= 


that the death certificate be executed within 24 hours after 


requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10225 CERTIFICATE OF DEATH 10231 


While Not While factory, street, office bidg., etc.) 


‘et work at work 


Hour ¢.m. 
pam. 19 


. 1 certify that (!) (thishespital) attended the soos from... 4.6)... 6, FBeZosun 19.62, that (1) Gwe) last 
=, and that death occured at 7AM, from the causes and on the date stated above, 


ez 
s3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance befor 
3s M - COUNTY a. STATE b, COUNTY { 
+4 NE LE. MARYLAND { 
=23 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give ni 
a5 write RURAL end give nearest town) - Baktimone 7 
ss ne_7, f i 
e 5 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sire! eddress) d. STREET ADDRESS «iS aS 
4 ON A FAI 
aE ______—_—-3402 Yatanba Drive  —s—————sd|_—~S 3402 Yatarmba Drive ves [] NOE] 
3 an "3. NAME OF First Middle ‘last 4. DATE Month Dey Yeer 
358 DECEASED OP 
ae Desert ESTHER. ABRAMSON Peama _ Sept 22, 19 62 
8 5 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | & DATEOFBIRTH = 19. AGE {In yeers |IF UND! ti YEAR, IF UNDER 24 HRS. 
28 = : last birthday) [Months| Deys | Hours | Min. 
ees White wipowen [#] —_ivorcep [[] yrs. ifs 
aes Wa, USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Oo dona during most of working life, avan if retired) 
Bse Housewr fe At Home Pg§Land USA 
3 Se 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME z 
siz Unknown Tobolsky Unknown 
oc® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
32 3 {Yes, no, or unkown) | (Ifyes give werordetesot service) i 
2°28 No Sone: 3 NO Mrs. Max Perlman-3402 Yaturba Drive 
tS oy s |. CAUSE OF DEATH [Enter only one cause per line for_(e), (b), end (c).] INTERVAL BETWEEN. 
es) 5 3 PART I. DEATH WAS CAUSED BY: Oe ONBEI-ARprOrATH 
33 ke IMMEDIATE CAUSE (a)__ CEMA bgt Cat. ch 
anges DUE TO , 
ao 5 6 
Ecke Conditions, if eny, which (b) (Geiser, ae Mad et: 6 id 
23 65 gave rise to immediele cause . < | 2 
(os {e), steting the underlying ( PUETO 
e5°8 cause lait, te) | 
3 2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
iE 
3 Yes No 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I ol item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
B | (WF EITHER, NOTIFY MEDICAL EXAMINER) h. 
% | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (Cily or town] (County) (Stete) 
6 
*L 


saw the deceased alive on... 


3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to 


22e. SIGNATURE 22b. DATE 
ATTENDING fe STAFF SIGNED, 
M.D. | PHYS. Bor Later PHYS. 
- Re. Hae 5 ~|a2d. ADDRESS 
0 NAI ype] . 
P E : | DB.  Stanleyit fee 1306 Liberty Road, Batto.7, Md, 
Sng 239, BURIAL, SUNATION, "23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ——_—*|:-23d,. LOCATION (City, town or county) ~~ (Stet) 
CS R pecii A 
met ial _| Sept 23/62 Chizuk Amuno Baltimore, Maryladd — 
VR AIS ih 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Sok Levinson & Bros Inc, 6010 Retsterstown Roag,,... SEP 2 6 1952 Charley Quectge, 
ee G4 eee a 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


10232 
0239 CERTIFICATE OF DEATH 


Reg. Dist. Now... 


copy of this 
> 


(= 


eo” hours after death. ~ 


| \ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ) 
“e Maryland 
=, COUNTY MARYLAND STATE COUNTY f 
< CITY {if outside c Es; ite RURAL LENGTH OF STAY CITY — (If outside corporate limits, write RURAL end give naerast town) 
8 y Ry and give neerest fown) {in this plece) er 
SX a 
8 Turmers Station 4. yrse < Turmerxs 
ol HOSPITAL OR A ‘STREET {if rurel giva location) 
| INSTITUTION OR ADDRESS 
3 
3 Steert AppmiSS 614, Avondale Rd, 614_ Av ee. 
= 3. NAME OF (First) (Middle) (les!) 4. DATE (Month) (Day) {Yeer) 
(yee evPneel DEATH 
hig lt Louise C. Bailey s 15 9 
5. x 6. COLOR OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE (eee are eee Months Days Hours | Min. 
Female: |Colored Saperated| Dec. 25 , 1920 Al: yrs, 


We, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


dona during most of working life, even if 


ralired) House 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Wife 


Tl. BIRTHPLACE (Stete or foreign country) 


COUNTRY? 


te be filed with the registrar within 72 hours after-death. After this 


completely filled in by the 


The law requires that the death certificate be executed wi 


Le: Ve. Ay Gi. feiloy .192.. les ; that | last saw the deceased 


22. I hereby ¢ at_J attended the deceased from.../.°4/ ‘i i” 4. 
din el deatfetcurred at.. Be < Bm, from the ‘causes ae on the date siete above. 


oH 
alive on. Co) d 19 Brothel b) 


6 


— 
e] &  |13. FATHER'S NAME 
O-. a Rayall Garrett 
ee E _[15._WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. Ta 
ULE = (Yes, no, or unk.) | (If Yes, giva wer or detes of service) 7 che 6s 
2222.2 Mr, Fred G tt 614 Avond 
fod pene ties 18, MEDICAL CERTIFICATION INTERVAL BET WEE 
fe oeia’ 5° I DISEASES OR CONDITIONS DIRECTLY LEADING TO Fe "Se, 
Eve 
Vo 
z § Be a / y 9) \y IMMEDIATE CAUSE MAG 
= ve (A 
w Use ‘ANTECEDENT CAUSE(s) OVE TO 
23 
S 2. | oistasts OR CONDITIONS, IF ANY, (8) Cte kA ONG ‘f a ? 
i= = oS | GIVING RISE TO THE ABOVE CAUSE b 2 
q2 8c, STATING UNDERLYING CAUSE LAST. fos To Cr Cc / hd ae 
Eo=Voe Lo (O; 1 
G2 88s | TT OTHER SIGNIFICANT CONDITIONS Pea enins 
wo sae TO THE DEATH BUT NOT RELATEO TO TH 
SE g_° DISEASE OR CONDITION CAUSING DEATH. 
ed SB | Oe DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
Ov Ebo ves] NO(] 
© oS | Bie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, feclory, Ze, WHERE DID INJURY OCCUR? (Cy or town) (County) (Siate) 
Zk ZBL | OR'CONTRIBUTING CI CAUSE OF DEATH | OF INJURY atreo!, office bidg., ete.) 
SZ FHSS | te einer, NOTIFY MEDICAL EXAMINER) 
Do Sz [2a TIE OF NIURY (Monn) (Dey) (oer) (Hour) Zia. INFURY OCCURRED 2il, HOW DID INJURY OCCUR? 
B20 x2 Not whila 
oR es | ouvere: El Sorte] 
B2esi 
ee 
ie 2 
PAWS : 
Sea tss SIG DDRESS (Street, city» town, xt DATE 51 
Beq es dey RK rk OZ f 
2 E88 o 1 &lp CE ALPV ite ie 
2 Zc 2/23. sunt creation, DATE THEREOF IAME OF eearery vd aes ee IN (City, town, oF county) (Sta 
o =2 
Hepsey REMOVAL (SPECIFY) 
Fo fs! Burial 9/20/62 St. Clover, Virginia 
© 2 gfaa rec EGISTRAR REGISTRAR’S SIGNATURE Zs. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 


Wm. A. Jackson Funeral Home 916 Penna. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10240 CERTIFICATE OF DEATH 10233 


— 


eu = 

$ 3 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Rasidance before admission) 

$= a, COUNTY 3 2, STATE b. COUNTY 

on a 

= mM! Maryland jos Ri 

=v b. CITY OR TOWN [if outside comorete limits, - fc. CITY OR TOWN (If outsida corporaia limits, writs RURAL and give nearest town) 

Bat writs RURAL and give nearest town) | ) } 

a 5 sane gOwings.) am | > fe Baltimore —  (>/ Sv bia 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal address d. STREET ADI B) 7 Fe fj ® IS RESIDENCE 

age ey ie) Z2e ¢ G Arex wor cll t££E| ~ ON A FARM? 

oy fine 

Se le @phosewood State Hospital 3 Hopkins Hospital ves [J] No fel 

25 First Middle Last enna DATE Month Day Year 

a eR DECEASED OF 

ae 'ypa or prin!) A BANASKIEW DEATH 19 

Sse ee 76 Annette , x B, DATE OF az AGE (I roman Be IF UNDER 24 HRS, 
BS 5 7. MARRIED [_] NEVER MARRIED JE] | 8: OA ‘|% } Gt Mngesra Es 

ya 61 os yy zr Moni Days i: Hous | Min, 

Ces White WIDOWED DIVORCED 9, ves. 

§23 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

4 done during most of working life, aven it retirad) 

2 oo dependent none Baltimore City, Md, | U.S.A. ad 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

2 

5 __ John Walter Banaskiew ___Bthel Jean Phillips Es 


CIAL SECURITY NO.| 17, INFORMANT soo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgi erordetasofsarvica) | 
oe | Rosewood Records, Owings Mills 


are == | ___ pene Ma, - 
18. CRUSE OF DEATH [Enter only one couse per line for (2), (b), end (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the uni 
Pt A te) 


A IMMEDIATE CAUSE (a) Broncho—Pneumonia - day 
5 DUE TO 
Conditions, if any, which Acute bronchitis. | 2 daya _ 
9eVe rise to immadista cause | 
DUE TO | 


After this certificate has been signed by the atten 
‘should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Fe PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN | INP PART 1 Te) 19. eee eo. 
= oo, ERFORME! 
o {5 [Ma ‘ormation n of brain, severe; Hydrocephalus, internal; and abpence..) ves []_NO [gt 
S15 um = Pats 

iS Fete Gana, MINTS [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part I or Part Il of item 18.) 

ind OR CONTRIBUTING 5 CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 

3 Hoare are While __Not While _ | factory, streat, offica bldg., ate.) 

= Bile 9 jet work [_] at work [_] | ! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
9 / 1962, that §Q (we) last 
8 saw the defeased alive on 9/10. 19/62., and that death ‘acebeatl atl 23 U5 frppmte causes and on the date stated above. 
. TI 
a a ATTENDING, MED, STAFF ie me 
y PHYS. DIRECTOR PHYS. ml 
to D. J 5 
ney PHYSICIAN'S =f | 22d. ADDRESS 
ao / MAE es Rosewood Lane, Owings Milis, Md 5 
Es ae Se " — = soll iS 
E 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
2 REMOVAL (Specify) 
os paris Sept.13, 1962 Rosewood Cemetery _—s|_—dOwings Mills, Md. 2. 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 J. F, Eline & Sons Reisterstown, Md. vate SFP 1419 2 Gehavks Juecge 
= a ia / aa 


MARYLAND STATE DEPARTMENT OF HEALTH | 
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10234 


ecessary, 
tor. Page 


@ 


PM3. Page 5 may be retained for your 
hours after death. 


1. PLACE OF DEATH 2. USUAL } RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
* Sutler Baltimore County cK pee pe 
& — cee ts | i Maryland ate te _Baltimore— 
b. CITY OR TOWN (if outside corporete limits, te LENGTH OF STAY | JN Ib c, CITY OR TOWN (IF outside corpo: imits, write RURAL end give ni st town) 
write RURAL end give nearest town) | } 
Rural | Life Rural 


3. FATHER'S NAME 14, MOTHER'S. MAIDEN | NAME 


Aqyilla (Name ) Bareham 


Amanda ( Unknown _ 


in ttem 18, Give Pages 1, 2, and 3 to the funeral 
nt will 


|, and in any evei 


, or removal, 


jion, 


ief Medical Examiner's Office along with form 
Page 3 should be used as a burial-transit permit. File pages tand 2 with the State Board 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pen: 


= / 
é 
2 
= 
255 
Use 
£25 
204% 
B0¢ 
Peo 
ee* 
eo: 

2 C4 
caer 
Besas 

Powe s 
Hig 35 » 
Agch= 
Oa~OS 
Lad Lad | 


vs. AISME (OY 
SM 9/60 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No 


None 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ‘eddress) id, STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
__Butler Road , Butler , Md, : | Butler Road ves 1] No [9 
3, NAME OP First Middle last 4, DATE Month Dey Year 
Sk Bare 
jee ae _Aquilla (None) Bareham a September 10, 19 62 
5. SEK 6. COLOR OR RACE! 7, apnieD [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years [if UNDERT YEAR FUNDER 24 HRS. 
last birthdey) eae) Deys | Hours | Min. 
Male White wiboweD [_] DIVORCED Ol Aug. 19, 1886 | 76 ys | | 
10a, USUAL OCCUPATION (Giv. kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Retired RR Trackman | Benn, R,R. _ Freeland, Md U.S.A. 


Mrs Ethel E, Bareham, Butler Rd, Butler, Md. 


“118. GAUSE OF DEATH [Enter only one cause per line for (s), {b), end (c).] | INTERVAL TKR EN 
ONSER,AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ COronary Occlusion 2.352 Smt —_ 
42 0, | DUE TO 
Conditions, it eny, which {b) —, —— 
geve rise to immediete couse i - 
{e), steting the undertying ( CUETO 
cause last. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
= PERFORMED? 
e 
et 
3 none rs ane f~ | 7 hs eae 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING [1] 
S| CAUSE OFOEATH. none none 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY Soe San 2DF. (City or town) (County) ~ (Stete) 
rt Hour e.m. While __Not Whil fecioxy Jetremigoihesibidy 1c 
8 sm mone iy et won] ot Wipe none 


21. I certify that | took charge of the remains described ebove, held an Autopsy [_]. 
Natural causes [x] Accident ["], Suicide ["]. 


SW BQ» CagCa— 


fai [Ld Inquiry &} 
Homicide Oo. Undetermined manner i 
CHIEF MEDICAL EXAMINER [~] 
M0. ASSISTANT MEDICAL EXAMINER: 
DEPUTY MEDICAL EXAMINER [74 


death resulted from: 


0 


and in my opinion 


DATE SIGNED 


9-11-62 


NAME (Tyee), D. D. Caples, M. D. 6 Hanover Rd,» Reisterstown, Md. 

2 22b. DATE THEREOF ) 22c. NAME GF CEMETERY OR CREMATORY ine LOCATION (City, town, oF country) 
REMOVAL (Specify) ke 
Burial RO Ac Ashland Presbyterian Cem! Cocke 


ADDRESS, 24e, REC'D BY Esa 


622 York Rd., 
Towson 4, Md. 


23, FUNERAL DIRECTOR 


Brooks Funeral Service Inc., 


24b, REGISTRAR’S SIGNATURE 


vmx SEP 13 if 


62_folontss Jaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 02 4 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10235 


ss 

a5 1) PUNE OH eo. 2 Sue L RESIDENCE (Where deceased Le If institution: Residence before admission} 
35 °. ° 4 b. COUNTY Wi 4 

bs BW frn0re MARYLAND Mary aan ah mere 
Be b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY, OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 ond give nearest fo 

¢ RURAL ond gi st town} 

So zs Yeats || Xx 2) ; 

eo . 


e. IS RESIDENCE 
ON A FARM? 


da. AOE non ‘AL (If not in hospital, give street a 8) t] d. STREET ADDRESS 
Warren Freawd Bol AnnteR a a 


= ce yes] No Og 

5 |. NAME OF First Middle Lost 4. DATE Mont Da; Yeor 

a fiom bY // bCRE AeRoy Barekn m4 Bam Scsprten be ra RAS 
° 5. SEX 6, COLOR ORRACE ]7. MARRIEDIG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

5 Male while | 


—_ lastebirthday) [Months] Do; 
winowen [J] —ovorceo DE] | pi FF eente /9 13 a rem al ‘| ‘| pw 
TO, USUAL OCCUPATIOMNGive kind of work done! 
UrjAy most of woeBngAife, even if retired) f Q 
Aad. - & eens, O 


13, FATHER’S NAMI 14, MOTHER'S MAIDEN JIAMI 
le ef, fore Ate Sane tat & 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 
ye Mrs Mary H. = 


Thin the oe uit GE yw. gin Set oe ces F vevea ; : 
| 22, 38 B3dicos Sane 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond {c).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: car Oe 2 
IMMEDIATE CAUSE We Orem. Li Os es AA 
Yb ih 7 DUE TO, o 
Conditions, if ony, which d eee le) 20 
gave rise to immediote 
cause {a}, stating the under. ( OVE TO | 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 


Then please remave carban papers. 


lying cause last. {ce} 


ertificate has been signed by the attending physician and campletely filled in by 


& 
& 
S 5 Parr Il. STUER SIGNIFICANT, ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 mal rs NoQ 
=  [200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
. © |OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & [WE EITHER, NOTIFY MEDICAL EXAMINER) 
é & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [ 20F. (City or tawn) (County) (Stote} 
Sag 8 Hour 0, m. FA While. Not while foctory, street, office bidg., ete.) | 
ae = p.m, jot work [[] of work t 
52 , - E 
by 3 21. | certify that (t) (this haspital) attended ¢ ea SER es oo Se ee 187,10 ee ft Soe o that (I) (we) last 
< : 
ed saw the deteased alive ot CO Aepeh band that death accurredfal Sf M, fram the causes and an the date stated abave. 


2a. SIGHATURE —_— 


An ts 


ATTENDING 
PHYS. 


eo: 
eto 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


MED. 
PA_irector 


may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a2 Te. Stokes ily ‘22d. ADDRES: 

a2 | wel WALTERS TK EES 

ae ag a) eS a A Se ee eee a 

3 2 230. PEMOVAL (Specify 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
a speci i i 

. 2 BOP AT 9/9/62 Jessop Methodist Cemetery Cockeysville, Md. 

4 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 622 York Rd __ | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


AIS (4) 
5M 9/59 


w< 


Brooks Funeral Service Inc, Towson 4, Md. 


mee p 4.0 1061 (oben Senge 


w 
= 


by the funeral 


and 2 


@ 


if permit. Then please remove carbon papers. P: 


|, cremation, or removal, and in any event, within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 
2 
a 
2 
fst 
sie 
sgn 
588 
= a2 
SS os 
sige 
£2ts 
233 
ge 
ae 
pORs 
B9UZe 
Bees 
6: 
ages 
= fis 
ped 
So538 
Ld 


YR AIS (4) 
ISM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
|__BALTIMORE _ 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL end giva naarast town) 


FORT HOWARD 


| 2. USUAL RESIDENCE (Where dateaveal lived, If institution: Residence before edmission) 


@. STA! b. COUNTY i 
MARYLAND | MARYLAND com 2&6. = 
¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outsida corporete limits, write RURAL end give nearest town) 
21 days _ BALTIMORE i : 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) _ 4. STREET ADDRESS Rios 
ONA 
wa EERANS ADMINISTRATION HOSPITAL | 130) BROENING HIGHWAY yes [] No 
‘3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
{Type or print) SAMUEL vas oo BENNETT DBRTE: Septe ber 15 19 62 
5. SEX $. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE UN Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x last birthday) |Months| Days | He in. 
MALE WHITE wipoweo [_] DivorceD [_] March 1, 1888 | Th yn fe jie EP | BS 


2 a 
e, IS RESIDENCE 


done during most of working life, even if retired) 
13. FATHER’S NAME 


BENNETT. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) i CITIZEN OF WHAT COUNTRY? 


CONSTRUCTION co, | BALTIMORE, MARYLAND ae ey eee 


14. MOTHER'S MAIDEN NAME 


| AMY SMITH b. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yesgivewarordates of service) 
= lp =] Se. 
18. isebrakes Pa ‘only one 


uy 13 K DUE TO 


Conditions, if any, (b) 
geve rise to immadiate cause 

(a), steting tha undarlying eee 
couse last, te 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Unknown _ - LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


man beara es Se, 8F_ PNEUMONTA | —h8 Hours. 


a for (a), (b), an: 
ONSET AND DEATH 


ZED ARTERIOSC. 


OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20e. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 

pam. 


While 


MEDICAL CERTIFICATION 


ww 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a 


TION _R. 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of item 18.) 
| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


‘et work [_] at work 


2. | certify thai Qf (this hospital) attended the deceased from,...8m2 52 O2.cccur 19. 


saw the deceased alive on.... september. ..19..62, and that death occurred 1 6230, AMn the causes and on the date slated above. 
5 Ba) eee 2b, DATE 


ap | BHM Baoe AE September 18" 
Tt 22d. ADDRESS 
o M.D. _ ____ | FORT. HOWARD, MARYLAND ssasogediien’ ~, 


. WAS AUTOPSY 
Te POST OP AK AMPUTATION RIGHT LOWER |, Cl xe 


m, | 208, (City or town) (County) (State) 
Not While. factory, straet, offica bldg., ete.) 1 


t 
i 


to... 


Om 5x62... 1962, that G2 (we) last 


‘23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Spacify) 


ES NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


tenner ag OP face; ‘SEP feaiies | aiaet aca 


GOLD DA oy Ol" __ UE sa itin e 


— 


the funeral 
ind 2 should 


24 hours after 
an\ event, within 72 hours after de; 


jin 
©: 


Then please remove carbon papers. Pag! 


that the death certificate be executed withi 
. of Health prior to burial, cremation, or removal, an 


jires 


The law requi 


After this certificate has been signed by the attending physician and completely 


snould be detached for use as the burial-transit permit. 


be filed with the State Dept. 


'y be retained by the hospital or attending physician. 
ECTOR: 


death, Page 4 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 
CERTIFICATE OF DEATH 0237 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived, If inslilullon: Residence before edmission) 


a. COUNTY 
= a. STATE b. COUNTY 
BALTIMORE MARYLAND Mm ARYLAWwo = 
b. CITY OR TOWN (if oulsida corporate fimits, ] « LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate fimils, write RURAL end giva naeres! town) 
write RURAL end give nearest town) 2 5 : 
COCKEYS ULE | it Mowres POALTIM CRE yay. 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreot oddress) | d. STREET ADDRESS “- 15 RESIDENCE 
ON AFAI 
Mr Gone Hom i 72.9 Deore LAKE wood 
3 NAME OF F et = “Middle “Last 4. DATE Month ‘Day 
OF 
(Type or print) hours A BeReEwD S| mam SEPT 74 “eG ae 
cc 6. COLOR OR RACE] 7, MARRIED oO NEVER MARRIED Bo| & bate OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
- Iggt birthdey) |Months| D Hous | Min. 
MACE | weir | woown pivorco J | MPA¢c 16 162 a ae = Sil ied Ma se 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


MARrtcaAwD ‘|e Ske Ss SSG 

13, FATHER'S NAME “ai 14, MOTHER'S MAIDEN NAME E . 
Hevery a 8 FRE evo S | AtLBeERDiVnA REPKE 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address "4 

‘es, no, or unkown) | {Ifyesgiva werordelesofservice), 
vo. 214 -05- 025; Stef Y duuath f. est 
—\i8. GRUSE OF DEATH [Enier only one couse per lina for le), (0), ond [O.] : = T INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘3 Galena pag ge 


IMMEDIATE CAUSE (a) iN 


DUE TO 


(a), steting the underlying 


{c). 


————————— 
z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WAS AUTOPSY 

Q = = PERFORMED? 

= 

$ a e * . = oe ves []_ No [J 

& |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Ss —_ Se. ae 
$ | 20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe Fan 208. (City or town) (County) (Stete) 

Ss Hour a.m. While Not While factory, streat, office bldg., etc.) 

2 9 jet work et work [] 


that (I) (we) last 


FM, from see Causes send on the date stated above, 
22b. DATE 


oe ATTENDING, MED. 5 A SIGNED 
HYS.  ]_ DIRECTO! HYS. ¥: a lye 
hh —— M.D. eo i f2 


22d. ADDRESS 


ind that death Een 


22e. PHYSICIAN'S 


is alain et oe ae KEES 


MM 


23d. LOCATION (City, town or =e 


23. BURIAL, oes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
ipecity) in 
Deby ale Moreland Memorial Park Baltimore 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Wm.Cook, Inc. 


1217 St.PaulmStreet, ote mae om EP 47 alt (ETE Qeedge 
= : 7 Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10245 CERTIFICATE OF DEATH 10238 


“4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institut pdmission) 
e. COUNTY ‘ a, STATE b. COUNTY 
MARYLAND Maryland Baltimore ue 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate fimils, write RURAL end give neerest town) 
write RURAL and give nesrest town) 
= Baltimore X___Balto, : oe =! 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d, STREET ADDRESS . ape | 
ol 
4 Eon Milford Mill Road i ye | ae Tf ord Mild Road #7 ves [] Nof 
S [AME 0) “Middle . st Month Day Yeer 
& DECEASED 
a" Crpe em Chon Soe Bien BEATH September 26 19 62 
§3 5. SEX ——Ss*«~=<C*«‘*~S COLOR RACE 7, samme |] NEVER MAR 8. DATE OF BIRTH ~—|9. AGE (In yeors [IF RI YEAR| IF UNDER 24 HRS. 
8 . oO nC] iether) orte| Bere | Roum | Mine 
8 Male White wow fy oivorcto [] | June 18, 1891 TL va. 
S 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). EnVAPeKGE (County & ‘State, of foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
re done during most of working bife, even if retired) 
5 Retail Shoe ~- Self _ Shoe Retaih Baltimore, Maryland _USA 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ Henry Bien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or neiihetie 


17, INFORMANT Address 


Mr. Stanton L. Bien ~ 2514 Milford Mill Road 


16. SOCIAL SECURITY NO. 


NO sevenol-aiel = 
18. CAUSE OF DEATH [Enter only one cause por bi 


| oss Ua aa 
ONSET A! DEA 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE fo) Com Grr fy pe Pavers | aka - -} J yes = 
te 
am pe ile DUE TO | 
Conditions, if "olde re) : = 


the burial-transit permit. Then pl 


or attending physician. 
}. of Health prior to burial, cremation, or removal, and in al 


RECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


tise to imme: | 
steting the fecal Aue ee | 
cause last, re) 2 F — = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aia GIVEN IN PART 1(0)/ 19, wes AuTops 

2 y= ear a | Gee a FORM! 
BE oe C18 type ore we har} Bour , Hyelipomdy Ridnty (65%) Gouly haat Forker— | yes Fy ono oO 
233 & | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
oud & | OP CONTRIBUTING L] CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bg2 | 20e. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; City oF town) (County) (State) 

8 ra Hour em. While __Not While factory, street, office bldg., ele.) | 
z z = pn 19 jst work [] ot work [_] F 
= a 
sOR8 21. 1 certify thet (I) (this hospital) ettended the deceased from... siavep HBAS op On ares Nake a st , 196.2, that (I) (he) last 

3° Gs 
3 33 saw the deceased alive on........9.0 oh. Oo7...19. B07 and that death occured at-O"F}.M, from the causes and on the date stated above, 
2 24 22e. SIGNATURE = | 22b. DATE 
{2 o ATTENDING, STAFF SIGNED, 
~ae= mon mp mop. | PHYS. TE ieecror Pays. 
as ee '22c, PHYSICIAN'S “|, 22d. ADDRESS 

a JAME (T; 
ee as ws te Dr. George M. Ramapuran 3502 Groydon Rd. Balto. 1; Ma. ae 
n mee 23a. BURIAL, oad ae DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Wad, LOCATION (City, town or county) ~ {Stote) 

= REMOVAL (Specify) 
vo 3 rf . 

She Burial 9-28-62 Druid Ridge 2 _Maryland 

VR AIS (4) 
1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. ies SIGNATURE 
a Cli Paddag, Gy: TS oatseP 2 (bd apa d 
MAE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1E246 CERTIFICATE OF DEATH cg, on aD 


I 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
(M) econ’ Towson /4. 07, marviano || MAH] and sl aed (7.04 


~ se 
ae 
« 3 
33 ! if 
ow b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa vas ond give neores! town) 
Sp owson Y¥ Towson 
@ “a d. renee, {If not in hospitol, give street oddress) d. STREET ADDRESS e I$ Log ne 4 
ON ARM’ 
if A 906 Providence Rd, /706 Providence Rd, ves) no] 
S 3. NAME OF Fist Middle tos 4. DATE Month Day Yeor 
3 ES oeeant) Samuele Barozzi DeatH Sept. 8 1962 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) [Months] Oays | Hours] Min 
Male White |woowsM] _ ovorceoO uly 7 1885 Ti om. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig most omg yeas, even if reticed) 
e er etired Bari Italy Italy ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gennaro Barozzi Angeline 


wed WAS: pec ade GH u. Ss. AED! (eee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fe, na, oF unknown) 78 Give wor or dates of service) | | 99 
/3-/8-27csJohn Barozzi (Son) 2713 Chesterfield Ave 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). and {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 


DUE TO 


5 
a 
o 
a 
€ 
3 
S 
8 
» 
2 
5 
€ 
€ 
3 
3 


Then 


the registrar pricr ta burial, crematian, ar remaval, and in any event within 72 haurs after deat, 


if ony, which 0) 
gove rise to immediote 


y ‘ DUE TO ¢ 
co¥se (0), stoting the ynder- . 
lying couse lost. a > wWwECHUZEVD 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
‘o PERFORMED? 
SGREVLA ATZOPH 02 @& EvEsRA A Roy Gis1s, ves] No a 


a 
> 
2 
= 
a) 
pe 
= 
2 
= 
a 
= 
9 
i] 
2 
Ke 
6 
< 
Bey 
4 
FS 
3 
ra 
o 
nS 
3 
Hy 
= 
co] 
e 
= 
> 
a 
< 
a 
e 
° 
° 
2 
* 
5 
ae 
2 
3 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
3 
S 
& 
bt 
ts] 
=z 
Fal 
fr] 
= 


letached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: 


< 
8 
‘g 
a 
z 
é 
2 
2 
¢ 
s 
os 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ie Hour 0. m. While Not while factory, street, office bldg.. ele.) | 
si p.m. 19 Jot work [J of work (J H 
oe 21. 1 certify that | aygnded/the deceased from... SLL L., OL, oD LEY Ore. that | last saw the deceased 
as alive on______ /_0 Fra. =: and thet death’accurred at {47 "_f/ M, fram the causes and an the date stated abave. 
£8 ADDRESS (Séree!, city or town, st DATE\SIGNED 
4 AL ‘ 3 
76 SIGNATUR BMD acct AMD WOM A! ) Alar bo 
fo2 
64 2 PHysician's OS iN 
ez2 NAME (Typa)__\ J 4 58 O cele) | See ers Ha. a eee 
3 F re es a 
>3 i 
323 UY fat" |sept.12/62 | Ho Q Belair Rd, Balt. Mad 
- |. FUNER R 


ve 


we & EP 13 4 pay yee eee Veedge. 


VS ATS (4) 
15M 9/55 


DIVISION OF STATISTICAL 


— 


ER | 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se RTIFICATE OF DEATH 


3D Ss 4 = = 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE | (Where ‘deceasad lived, if institulion: Residance before ‘@dmission) 
2s 5 sy NY VTA b, COUNTY 
: {0) MARYLAND || MA — = 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limits, writa RURAL and give nearest town) ~~ 
soe write RURAL and give nearast town) oy 
8 DAYS _|| BALTIMORE __ YO 1.U 
2 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS Ss RESIDENCE 


"ON A FARM? 


+] 

“250 ADMINIS TRATION HOSPITAL 2706 REISTERSTOWN ROAD 

Bn 3 patois middle 7, BOSTCEWSKI 4 pare Month Day 

ae Verrier Dy JOHN (AMI) BORKOWSKI Hat Baru SEPTEMBER 8, 1962 

< ‘ B. SEX & COLOR OR RACE 7. yanmteD [f] NEVER MARRIED [-] | ® DATE OF BIRTH |3. AGE {In year IE UNDER YEAR TF UNDER 24 HRS, 
| MALE WHITE wow [] — owvorcto[] | JANUARY 1, 1893 69 yes. ge ct a pe 


Wa, USUAL OCCUPATION (Gi: 
done during most of working lif 


ELECTRICIAN 


13. FATHER'S NAME 


STANLEY BOSTCEWSKI 


‘ind of work 


nif retired) | 


| 12. CITIZEN ‘OF WHAT COUNTRY? 


USA 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. Sear {County & Siete, or foreign country) 


| STEEL MILL | POLAND 


14, MOTHER'S MAIDEN NAME 


MARY ANNA ZELINSKI 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yas, no, or unkown) 


a 


ES? | 16. SOCIAL SECURITY NO.) 7. ae ES 


terst 


iAgD, MD, 


Borkowsk: iS 


iS, VA HOSPITAL, 


219-07-1658 |CLIN, RECORDS, 


06.5 jee 


ES OF se 


18. CAUSE 
PART I. DEATH WAS CAUSED BY; 


< 


. DUE TO 
Conditions, If ony, which 
geve rise to Imm euse 


==} 


l-transit permit. Then please remove 


(b) 
DUE TO 


(a), stating the ut tI 
couse last. 


[Enter ‘only ona cause per line for (a), (b), end (c).] 


IMMEDIATE CAUSE ()_ BRONCHO-PNEUMONTA 


ie? 


INTERVAL BETWEEN 
ONSET AND DEATH 


DAYS 


19. WAS AUTOPSY 


6 retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fi 


saw the deceased alive on Sept: 


b 


©: 


ould be detached for use as the burial 


22c. PHYSICIAN'S 


NAME (Type) 


page 
~ 


21. | certify that #) (this hospital) attended the deceased trom.. AUGUST, ..dhp... 


22e. DMs ra LIne 


CHARIES E, ROMAN, M,D,_ 


z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1 aT 

2 PERFORMED? 
5 || CEREBRAL THROMBOSIS, ARTERIO-SCLEROTIC. HEART DISEASE, EMPHYSEMA ves KY No 

” = [2De. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

U JUF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2D=, PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Steta) 

g GAA aes While Not While | fectory, sireot, office bldg., etc.) | 

= a 19 at work [] at work [] | . 


2, w.Septenbher..$ 39.02 that WA) (we) last 


ember. By 19. 62. wand that death occurred af & A M, from the causes and on the date stated above. 


> 226. DATE 
SIGNED 


STAFF 


ATTENDING 
PHYS. Binecron Oo PHYS. 


"| 22d. ADDRESS” 


_|VAH, FORT HOWARD,..MAPYLAND 


MO. 


9/8/62 


23a. BURIAL, CREMATION, | 23b. DATE THERE! 


REMOVAL (Spacity] 
BURIAL 


> 
8 
i 
z 
0 
5 
& 
t 
z 
5 
) 
2 
& 
a 
= 
a) 
a 
a 
2 
* 
& 
2 
< 
i 
3 
eS 
3 


death. Page 
TO FUNERA! 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


24 FUNERAL DIRECTOR'S SIGNATURE 


WM. 


VR AIS (4) 
18M 7-62 


162. 


J. TICKNER & SONS Beltimoras Mee lenk 


23d. LOCATION (City, town or county) 


BALTIMORE 28, MAREIAND _ 


Sb. MEGA 


a 


OF NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL. 
orth" Pennsylvania Ae SE "SE P b'f0td6 


{Stete) 


IGps ATU 
cys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Eee ] CERTIFICATE OF DEATH 10244 


1. PLACE OF DEATH DENG (Where 


d, If Institution: Residence before edmission) 


a. COUNTY ; 
BALTIMORE need ¢. STATE MARYLAND & COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
FORT HOWARD 4, 6 DAYS =| BALTIMORE = u 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS eo IS Ee 
VETERANS ADMINISTRATION HOSPITAL 2260 MORRIS STREET ves [7] no Gt 
B)./ Aaidsa First “Middle — Last 4 bes Month ‘Dey Yeor 
pers eile Co ere y BRECKENRIDGE | DEATH SEPTEMBER 20 19 62 
5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED] | 8 OATE OF BIRTH 9. none UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE NEGRO wivowe [] vivorceo-]}| NOVEMBER 6, 1892 6 yn Saal ele te | ue 


Wi. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


OWINGS MILLS, MARYLAND | U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


DOMESTIC WORK PRIVATE FAMILY 


13. FATHER’S NAME 14. MOTHER'S AIDEN HARE NAME 
JOHN BRECKENRIDGE | MARY SHERIDAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT : ‘Address = a. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
CLIN.RECORDS, VA HOSPITAL, FT. HOWARD 
~ | 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), end (c).) _ "| INTERVAL BETWEEN 


ONSET AND DEATH 
rant oeaTa was cwuseeet, RIGHT LOBAR PNEUMONIA B‘DAYS 


DUE TO 


Conditions, if « 
gave rise to immedi 
(e), steting the underlying DUE TO 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rs 
a 
e 
rd 
ES 
a 
a 
£ 
vU 
2 
y 
: aati i 
an Zz . WAS AUTOPSY 
F 2 PERFORMED? 
‘| sh : ne PN Se ee «i 
<£ = 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
e3 & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom (City or town) (County) (State) 
a fist Matte While __ Not While fectory, street, office bldg., ete.) | 
2 z 19 at work [_] et work ' 
s 
2 BE see 1928 , that (BF (we) last 
a 2... and that death occurred i 1 5AM com th the causes rds on the date stated above, 
P ATTENDING. ‘AFF 2b. BONED 
AD POTS! Le] DIRECTOR Oo PHYS. Ps 9/20/62 
22. cay a TIAN RUSSO, _ D 224. ADDRESS 
ai VAH FORT HOWARD_MD VAH-FORTHOWARD..MD Ee cep 


death. Page 
director, page 
be filed wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after 


a 
2 230. eee 6 TT 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Piste) 
EMOV Al ity) 
° mRTAL” =| 9/24/62 (ST THOMAS 'GARRISION BALTIMORE CO, MARYLAND _ 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25k. REGISTRARS SIGNATURE) — 
sey HELMBEEY FUNERAL HO; Tey B62 aetyt. 


————— -%&% W, BIDDLE-ST..— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 _GERTIFICATE OF DEATH 


pee 


TOs. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


done during most of ahi i] | 
e 


roa) —————— = <4 — — + os 
2 2 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Wh deceased lived, If institution: 
®. COUNTY . e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

2 write RURAL and give neorest town) 

: | Turner Stateion 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give streel address) ||. d, STREET ADDRESS _ i RESIDENCE 
= | At 
3 09 Main Street | 409 Main Street #22 ves [] NOX 
= 3. NAME OF First Middle lest a DATE Month Dey Yeer “7 
8 DECEASED 
? (ype or Maggie Brown __BExmn September 3, _19 62 
= ‘SHESEX 6. COLOR OR ae 7, MARRIED never MARRIED |] B. DATE OF BIRTH |9. AGE yi UALS? RG runpeeaae 
ths ey in. 

> Female Colored | wivowe DIVORCED July 7, 1900 eee, “ a : 
3 5) 
@ 
> 
iS 
a 


lease remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removaly and 


Housewi | Camden, S. C. U.S.A. 
13. FATHER'S NAME _ | 14. MOTHER'S MAIDEN NAME ? ge 
George Boston | Rose Johnson 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? el - 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


| Boykin Joyner ~ 409 Main Street 


(Yes, he unkown) | (Ifyetgive werordetes ofservice) 
18. CAUSE OF DEATH [Enter only one cause perJine for (a), (4). end (c).] 
PART |. DEATH WAS CAUSED BY; 
nl IMMEDIATE CAUSE (e) 4 o— 
/ Tie vA d DUE TO. a = a eee 
Conditions, if eny, which (b) Pe) Ae a 
Geve tise to immadiate couse i } 7 sg 


(8), stating the underlying fi 
ma Ge (cate ce. | OL 


ceuse lest. (e} 
INTRIBUJING TO ms ERMIDAL DISEASPICONDI. @TVEN IN PART 1(a); 19. (WAS AUTOPSY 
Se A 7’ 
(met) 
OR CONTRIBUTING [] CAUSE OF DEATH, 


BART Il. OTHER SIGNIFJJANT C 
PERFORMED? 
i ‘ te Ars [] no [4 
Ib. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in "f ior Pert Il of item 18.) / a ae 
(IF EITHER, NOTIFY MEDICAL EXAMINE! : 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While | factory, street, office bldg., etc.) | 


19 et work [_] et work [_] | 
21. | certify that (I) (this hospital) atlended the deceased from.....0- GH... 19@.2-that (1) (we) last 
9. 2yand that’ desth occurred ar Joti from od causes and on the date staled above, 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


| or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


208. ACCIDENT WAS UNDERLYING [] 


MEDICAL CERTIFICATION 


be retained by the hos; 


should be detached for use as the burial-transit permit. Then pl 


J 
£ 
z 

& 
A 

= 
is) 

4 
n 
pe 
= 
Oo 
0 
z 
A 
z 
cs] 
H 
He 
Py 
ot 
ce} 
4 
< 
i] 
Oo 
n 
(e} 
= 
Oo 
H 


Pe] : 22b. DATE 
FF 
{ Lip arg ache 1 ID 
oa? ‘ 2 mo Fe 7d. 7<% } ? 
ege / J. Harold‘Nichols _ c Le Te 4 
<B8 Tae, FORIAL CREMATION, [23b. DATE THEREOF ~) 23, NAME OF Eee ake 234, LOCATION Oana fagprericsunt == asf 
z OVAL [Specify] 

$08 “Horta” Qunb62 Beach Wood . New Rochelle, N.Y. 

a ans (4) [24 FUNERAL DIRECTOR'S sIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M. 7-62 Barney T. McClanahan 30 Winthrop Ave., N.Rochelliea: SEP 5 _ / ba bog Juetge. 


= _ o 


r MARYLAND STATE DEPARTMENT OF HEALTH 
* ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,;>MARYLAND 


1095 AS Bie CERTIFICATE OF DEATH c, ; 41024 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution, Residance before edmission) 


te 


V2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY yi. BIRTHPL .. 
done during most of working life, even it ratired) 


FREIGHT HANDLER | TRUCKING COMPANY |ANNE CO, MARYIAND | 


13. FATHER'S NAME "| 14, MOTHER’ 


ty & Stele, or foreign aountry) 


BGA 
& sie ¢. COUNTY 4 ® STATE AB b. COUNTY 
ga BALTIMORE be ss manytan J YLAND 
eet] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Bass write RURAL end give nearest town) 
5 FORT HOWARD 35 DAYS . BALTIMORE Be vd 
@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS in 2 * ae 3 
” 
3 ____ VETERANS ADMINISTRATION HOSPITAL 510 W. PRESTON STREET yes] nok], 
= . NAME OF First Middie Lest 4. DATE Month Day Veer 
RN DECEASED by, 
= peewee! ANNIAS = ‘ CHAMBERS © ' SEa@SEPTEMBER 28 19 62 
= 5. SEX ~ 16, COLOR OR RACE 7, _ MARRIED [-] NEVER MARRIED [-] | B- DATE OF eT i AGE [tn yours IF UNDER T YEAR| IF UNDER 24 HRS. 
2 5 3Ai8 ihdey) pear] Days | Hours | Min. 
z MALE NEGRO wivowen{] —_oivorcep [-] SEPTEMBER FE 1895 Yes, 
3 
> 
= 
a 
is 
Rey 
5 


CHARLES CHAMBERS SE BROWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR Address 


(Yes, no, or unkown) | (Ifyesgive wer ordates ofservice) 


¢ burial-transit permit. Then please remove carbon papers. Pi 


fe has been signed by the attending physician and completely fi 


908, WSeptember..Pab.O 


TTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours af 


2. | certify that 3) (this hospital) attended the deceased fromAugusk eh. 3 that (& (we) last 


3 

a WwW I | FLT-07- -9872 CLIN. S, VA HOSPITAL Er HOWARD, MARYLAND 
€ A “18. CAUSE OF DEATH [Enter only one causa per line for (e), [b), and (c).) ~/ REEVE 
yak PART, DEATH MEDIATY CAUSE (o)_ ENCEPHALOMALACIA RIGA YPASTL. NUCLEUS |_ UNKNOWN 
6 2 r ? DUETO : 
2 iH Conditions MPeny, Wiig (b)_ CEREBRAL ASTERTOSCLAApSIS : > _|_ UNKNOWN 
z b gave rise to immediate cede 
2 = (a), steting the underlying ( OSPES 3 iv, 
sist gweld) i_ BRONCHOPNEUMONIA _' ae a 

es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 
cs 85 5 _MILD LEFT VENTRICULAR HYPERTROPHY. ARTERIONEPHROSCLEROSIS is ves KJ No 1] 
2 8 7 = Ze. ACCIDENT. WAS UNDERLYING ah 20b. DESCRIBE HOW INJURY OCCURED. (Enter n neture of Iiuge in Pert Lor Pert Il of item B.. ) 
ood. & | or CONTRIBUT! ING TT CRUSE QRBEATH lily 
£2>-s & |r ETHER, NOTIFY MEDICAE-EXAMINER) , 
Bs 3 % [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. MACE os 20%. (City ortows) "(County Siete) 
3< > ra] Hour @.m. While __ Not While tory, street, offic fe) | * 
Fai = p.m. rT) Jat work at work ‘: ¥ 
3 
28 
(3) 


saw the deceased alive o&upiember.. 8. “19s 62, and that death occurred alts ODAliom the causes and on the date stated above. 


should be detached for u: 


3 
& 
8 
x2052 
a 220. SIGNATURE 22>. DATE 
7 — mo, [AREP™ Ty siteron AE) 9/28/62 
HS Pe Beran we 22d. ADDRESS 
Bess SEBASTIAN RUSSO, M.D. __|___VAH, FORT HOWARD, MARYIAND 3 
ge 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o%on8 MOKA =| 10-35-62 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
2 5 afi 


VR AIS (4) 


1SM 7-62) 4 
=f 


24 FUNERAL DIRECTOR'S SIGNATURE » Se ¥ ADDRESS | 25e, REC'D ~: ISTRAI it? : 
oe 7 Hah: roman, Hoye ott 62 ‘onda Quidge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 0 
ul ee OF DEATH aad 
oz 30253 = — — 
23 M 1 pred DEAT! 7, USUAL RESIDENCE (Where decoosed lived, If institution: Residenca before edmistiog) 
25 ms e. STATE b. COUNTY 
eal Baltimore County MARYLAND | MARVEL AnD RALTIM ORE CIT 
=z 8 b. cingoR Town ero outsid Si TT "| ¢. LENGTH OF STAY IN 1b ‘ec. CITY OR TOWN (If oulsida corporata limits, write RURAL and give neerest town) oY 

aU wri and give nearest town) 
3 Mt. Wilson, Maryland 22 days B= PALTIMGE : ay 
Aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi street eddress) d. STREET ADDRESS 1S RESIDENCE 

=ayv f) 1 A 
=@3 O.2| Mt. Wilson State Hospital ees Me MULBER Ry $s Fret ves] No 
a Bn 3. REME OF First Middle | 4. BATE ‘Month jay Yeer 5 
eat (Type or prin!) Mon CH | nN DEATH 4 1 9Gt 
See SiGe a : = a 3 a re 

= 5. SEX 6. COLOR OR, RACE “B. DATE OF BIRTH |9. AGE (l 1F UNDER 1 YEAR| IF UNDER 24 HR: 
338 3 S£| 7. MARRIED [_] NEVER MARRIED : cs Be anise Ais LA Na a 
5 5 Lo, sete | pivorceD [J | 2 2 1% 197: ae yn. | 
5 Wa, USUAL OCCUPATION (Give kin: Tb. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (County & Stete, or loreigA country) ai CITIZEN OF WHAT COU} per 
u 


dona so ret) Rehy ca 2uin & 


oO 

8 13. FATHER'S NAME n 2 14. MOTHER'S MAIDEN) NAME 

FE ? 

a a 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 

= (Yes, no, Win erase a 

= 


218—52—4855 | Hospital Records, Mt. Wilson State Hos pital 


a BETWEEN 


| 18. CAUSE OF DEATH [Enter only one couse pe 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


for on {b), end (c).] 


Tubeverlons 


The law requires that the death certificate be executed within 24 hours after 


PIAS cccscr IAA nat (I) (we) lest 


causes and on the date stated above. 


ECTOR: Afier this certificate has been signed by the attending physi 


c page > should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


is 
5 
2 
a | 
a ®) sf DUE TO | 
a a 2 
2 Conditions, il eny, which (b) | 
3 geve rise to Immedieta ceuse } : 
s {e), steting the underlying { PVETO | 
ba couse lest. — ‘6 | 
é PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 
cc) z ~~ ERFORMED?, 
e 0 5 ves [] no BY 
se, © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert 1 or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH + 
£ © [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= : = SS = ag 
a & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town} (County) (Stata) 
5 Hadden While __ Not While fectory, street, offica bldg., atc.) | 
3 £ hp = at wack. pol 1], t 
8 
2 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


? SE SESSL een ATTENDING MED STAFF PEG SIGNED 
a yyri Mo, | PHYS. [] pirecror [-] pHs. [] c? i par 
as 22. HOE Tess _ - 22d. ADDRESS oe 
o NAI (Type! 

fB°> / | | lm. “Weticomer, M.D., Superintendent __| Mt. Wilson State Hospital, Mt, Wilson 

2b8 Tae, BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete 

Flak REMOVAL ew : 17. a 

25 uria. ept—-17- Lorraine Woodlawn, ee —s 
one ao 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY war 25b. moseyan AR’ 83 SIGNATURE 

15M 9/60 \ | Stewart & Mowen Co. 108-W-North-Av.Balto.-L loans EP ile 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10245 


@ a 
£3 . PLAGE Eben 2, USUAL RESIDENCE (Whare deceased lived, If Institulion: Residence befora admission} 
25 a cotnan ; @. STATE b. COUNTY 
‘ea B altimore ____ MARYLAND Maryland 
a b. CITY OR TOWN [if outside corporate Iimils, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give 
ne wrile RURAL end give nearest town) 
Overlea Life be Overlea 
y, c ‘4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva stree! oddress) } d, STREET ADDRESS e “IS RESIDENCE 
bat X 
Ef \ “ 
_____1 B MeCormick— 1_B McCormick Avenue ves [] No[F 
. NAME OF ormick Avene Middle ~Tast | 4. DATE Month Day Yeer 
DECEASED OF 
go Elizabeth Ve Chvat Poe ae. 6. ee 
Bee. 6. COLOR OR RACE 7. MARRI NI B. DATE OF BIRTH 9. AGE (In years {1F UNDER t YEAI IF IF UNDER 24 HRS, 
i al ree Aare] fast birthday) Months] “Days | Hours Min. 
Female White | wirowen fk} Divorced [] io 1893 69 = | | 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Ress Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


3, saree ousemife ———Housewi fe “dh Heeadlapyaana US 4 
sie Anthony Voith Mary Prutzman - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT errr 


(Yes, no, or unkown) | {Ifyesgive war or dates ofservice) 
No _None__ “at -Mrs_John_R,Svehla-1—B McCormack -A: 


[18. CAUSE OF DEATH (Enter only ona caugy por line for (e), (b), gat iors 
PART I. DEATH WAS CAUSED BY: Te ae — b Leow 
, _ IMMEDIATE CAUSE (e) os a Ny Bolen; Vi 


16, SOCIAL SECURITY NO. 


ite has been signed by the attending physician and completely fi 


‘should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
8 
zi 
ES <= 
= > \ 
a / 7 FX DUE TO | 
2 Conditions, if eny, which (b) | . 
a] gave rise to immediete cause | 
2 {e), stating the underlying DUETO 
: eee (a | = 
i PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Mad} 19. WAS AUTOPSY 
= eta ene eth 
ag o 
ti Geer = Se se ves F] no [Ae 
28 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I of item 1B.) 
ein ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
fois (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
uo = Hour ¢.m. While Not While. factory, stree!, office bldg., atc.) i 
2 a a 9 at work [_] et work 
a 
29 a. 1 certify that (I) (this bid attended the deceased from..... 4e, toss tes , 195 ‘2 that (1) (6) last 
Ba) saw the Reseed alive,.on. 9..@.%, and that de dy, eased wile 44M, from ihe! auses a on th ete stated ebove, 
a ; Sy ee tale 
ij ATTENDING MED. STAFF i 
Dy q) mp, | PHYS, (_ pirector ahead pHys. [ ] 
3 Fy 22c, TrPsiCian le Pee | 22g. ADDRESS 
ia im R. hd 
eee =. = = 02 ~~ RK ake 
£Ry Pe BURIAL, CREMATIO oun 23b, DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Steta) 
3 os REMOVAL (Specify) c Bal tim re Md 
» e 

2 Kt | 9-8-1962 | jMest Holy Redeemer “em, | Baltimor a 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : 34) 25a. REC'D BY tO 106 25b. ie $ 708 
Ae 

ism 7/6t Yun es Qy D4 oe} fa 0 R NN AOR. mH “eee Me 


/ 
- MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
FOR STATE 10253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10246 
HEALTH DEPT. PLECE OF DEATH aw ] 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence before admission) 
a a. 
ea || @. STATE b. COUNTY eZ 
Bes. a __ Baltimore MARYLAND Maryland q 
oie B. CITY OR TOWN [if oulside corporelte limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give neerest town) 
2S write RURAL and give nearast town) | 
2 : 
Bed t d. NAME OF outage Mis tin hospitel treal addi 4. ser amore vot iS RESIDENCE 
a 3 i {if not in hospitel, give streei address) | ; %%11 Forest Park Ave. | * S,HSDmNG 
SEG SS I ss Meadows Road i YSSROS HPA ARDEA X | ves [] no &] 
peaa* 3. NAME OF First Middle last = 4. DATE Month Dey Yeer 
S2Ge% DECEASED Sa 
ie ta 3 MB ete ae) ORVILLE _R. CONKLIN 111 °=*"* September 9 1962 
30 3 x 3. SEX 6 COLOR OR RACE|7_ mannieo [PX] NEVER MARRIED [~] | 8. DATE OF BIRTH iste WHDFs SRE alse err HRS. 
ua ¥) | Months) D Hi Min. 
Be € Eos WIDOWED DIVORCED Octa, 29 salah 2h we et : 
s ae ae ‘Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Lae aes done during most of working life, even if relired) | F a ce 
aac%e Pristé® — | Baltimore, Md. | -S.A. 
ENP Ea 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NoaQyet> 3 é : 
£5 O85 , Orville R. Conklin, Jr. | Dorothy Shipe 
ae feel 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ses (Yes, no, or unkown) | (Myesgive warordetesof service)! > i 
BES Ee Marian V. Conklin - 3711 Forest Park Ave. 
23 oes , CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).) INTERVAL BETWEEN 
gi eee PART I. DEATH WAS CAUSED BY: ONCEVAREI En 
os os z IMMEDIATE CAUSE (e) Gunshot wound of head 
3 ae | ‘eh (CRS < DUE TO 
Oe es io? 
3563 » Conditions, if any, which (b) 
Gon os gava rise to immediote couse 
He 5 23 , sleting the underlying & PUETO | 
Bey 
SGERS OL - i tg : -. 
= 288 = z ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
Sposa 14 PERFORMED? 
£985 is S yes] no 
Faves OE IAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
eises E MARY AY or CONTRIBUTING [1 
rs DEATH. 
Beso8 ~ ta: asl Shot himself in the head 
Berea § | 20c. TIME OF INJURY, Mongh, Dey, Yoor | 2Dd, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 2Df. (City or town! (County) (Stete) 
a * Se = a Hour wee ~POUN | While Not While fociory, streat, office bldg., ste.) 
Hefas |? 5130 pm Sept. 9062 ever C] ot work Road | Owings Mills, Baltimore Co., Md. 
as2d0 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [} and in my opinion 
<Euhs ‘ i 
rl resu ‘om: Jatura , } cide [xX]. h 
G§89 a death resulted fr Natural causes ["], Accident [7] Suicide [XJ Homicide [_], Undetermined manner [_] 
c? sk 3 CHIEF MEDICAL EXAMINER 
of 3 ACTUAL oo 
,@ es SIGNATURE _ Tete SP eb tn wssistanr MEDICAL EXAMINER [_] DATE SIGNED 
fa 4 DEPUTY MEDICAL EXAMINER [_] 
5 xya 5 EXAMINER'S 
poze’ ) Russell S. Fisher, M.D. ste regattas 9-10-62 
Asee 3 URIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) , - 
ate Burial 9/13/62 | Lorraine Cemetery Baltimore, Maryland 
Mie atshe 23, pease ADDRESS | 240, REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
ME ‘a 
5M 1/62 Elisworth Ar fed -4000Liberty Hghts.Ave. | roe SEP 13 1962 feantss Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we ap We 


0254 CERTIFICATE OF DEATH 


neral 


=" wd =—3 


1. PLACE OF DEATH = ~ j] 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY ; e. STATE b. COUNTY 
‘o P Baltimore " MARYLAND || Maryland 8 _Baltimore = 
* io b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete Timits, write RURAL and give neerest town) 
3a write RURAL end give neerest lown) 
3 Catonsville Snths2hdys \ Catonsville 
a : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¥ STREET ADDRESS [| a. IS RESIDENCE 
a | e " ON A FARM? 
Bo) TM SPRING GROVE STATE HOSPITAL 118 Forrest Drive yes (] No[] 
3 NAME OF First Middle last 4, DATE Month Dey Year 
a DECEASED OF 
alors eae) a ae Qdelia fh Cook¢ | Beara __ September 25. 19 62_ 
5. SEX 6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED [-] | 8- DATE OF SIRTH )9. AGE (In yoors /IF UNDER T YEAR| IF UNDER 24 
: lest birthdey) |"onths| Deys at Hours Min. 
female white wivowe f] —_ovorceo [] | Jan. 17, 1880 ] 82 ys. | 


100. USUAL OCCUPATION iGiys kind of work | 10b. KIND OF BUSINESS OR rae 1. BIRTHPLACE (County & Stote, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| BKUSH FOCI Tong Maryland _ ihe Be - 


14, MOTHER'S MAIDEN NAME 


Dorothy Adams 


7, INFORMANT Address” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give wer or detes of service) 


no 


16. SOCIAL SECURITY Ni 
unknown _| Records; SPRING GROVE STATE HOSE 


1B. CAUSE OF DEATH [Enter only ‘one ceuse per line for (e) 


PART I, DEATH WAS CAUSED BY, . . 
IMMEDIATE CAUSE (e) Terminal pneumonia es 


e attending physician and completely fil 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


INTERVAL BETWEEN 
ONSET AND DEATH 


, that (if (we) last 


. | certify that Q§ (this hospital) attended the deceased from.......W@. 


eS 


fe 
ete 
S35 

2,ua 
22 

age DUE TO 

os 6 satin ; . r 
Ese ions, if eny, which )__Arterjosclerotic heart disease a = 
28a geve risa to Immediele couse 
aa (e). steting tha underlying & DUE TO 

23 B cause lest. te) Generslized arteriosclerosis_ —— . 
we 4 = 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN | PART ita)} ioe ae 
283 E 
ze g ves FX} no (J 
2S s ay Se . _— reo fei 
2533 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

e238 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2- S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- So Pe on. =~ = =— i sh Sree? . 
a S 2 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
wee g ou? cen Whila __Not While fectory, sitee!, office bldg., etc.) | 

2 * so *} ne 9 ja! work et work 
Suv 

cl 

208 

- Zz 

BY 

3 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on.. aent Eve 9...2, and that death seer Ad M, anf the causes ‘anae on AG date stated above. 
% sy é c fae , : ATTENDING ‘AFF 2b. GNED 
+ ule, leacliton . emp. | PHYS. = £] DIRECTOR a Pus, CO 9-26-62 
om o 22e. PHYSICIAN'S = ‘22d, ADDRESS < Spaim HOSPDTDAT 
Dal 8 NAME. (T; 1 ‘ STA HOSPITAL 
i ae Stella Wachsler, N, ‘ 2 Mad. >" aoa 
” “Gat onswil Le..28.-Md, eben 
2b 23e, BURIAL, CREMATION, | 23b. DATE a, Ze. an ‘OF CEMETERY OR 23d, LOCATION (City, town or county) 
oh ° (OVAL (Spefjty) 
VOD po -X9 wh — ae 
WOE a 24 FUNERAL DIREETOR’S, SIGNATURE DRESS 25e, REC'D BY REGISTRAR 40 R's ee 
15M 9/60 Be ae. a Shi par 1 1962 Ye 2 yes bing pdge 


mit 


: ~ MARYLAND s ATs ria ate ge HEALTH—BALTIMORE, 18 
F 


10255 ven © CERTIFICATE OF DEATH tes. vite, LOPES, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of itern 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


|20c. TIME OF INJURY Month, Doy, 
Hour 


Se 
20e. PLACE OF INJURY (Home, farm, 20f. (City ort aa 
ledoty dies othes Bee ee ee (County) (Stote) 


Yeor | 20d. INJURY OCCURRED 


While Not while 
ol work 


om. 


After this certificate hos been 


‘OR: 


6 


istrar prior ta burial, crematian, or remaval, and in ony event wi! 


TE SIGNED 


We 


may be retained by the hospital or oltending physician. 


~ ss 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e 8 2 ©. COUNTY iy, ©. STATE b. COUNTY 
Se Shit BALTIMORE ee MARYLAND = ; 
£ Be b. CITY OR TOWN (If outside corporete limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
8 33 RURAL ses Gaveineucell ieean RB hes 
ORE } 
3 be VILLE Aro AL TIMOR / 
2g 3 NAME ce HOSPITAL {If not in hospitol, give stdeCdddrdh)U v 3d, STREET ADDRESS Peis RESIDENCE 
+. 7 OR INSTITUTION 3501 5 P Ss =] CON A FARM? 
2: 5% JO|HovsE IN THE PINES AVE Te PAUL STREET esc) no 
2 £5 3. NAME OF First rn lost 4. DATE Month 3 ft Yeor 
De he i 

235 ] Choe or pin Tuomas Counrer | Sam Seer. “adh 15 62 
£ =e 5. SEX 6. COLOR OR RACE | 7. nati MARRIED [7] | 8. DATE OF BIRTH 9. ene if UNDER YEARJIEQUNDER 24 HRS 
Sts ; Mi 
Zz 2s MALE WHITe wibowep [] Divorced [} O%ee? ys ; b i 
See 2 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN\OF WHAT COUNTRY? 
5 £ 
2 s8geé during most of working life, even if retired) ., 
3 Bes A RED NER A SMA BA MOR vhs : 
g 3 33 13. FATHER'S NAME DowELt, & Hee LEM 14, MOTHER'S MAIDEN NAME ope 
» S86 
B Ber OHN COUBTER ATHERINE BARRINGER 
=o Dos 1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 6&2 TF cena ioeaalaesyy il sarcaghis wos ootdetedieverece} 
GEIS | ins. T'. E. Counter MARYLANDER APTS. 
‘cain & 
3 & 2 = 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} NTESaA, a 
a ae PART 1. DEATH WAS CAUSED BY: 
2 \_) IMMEDIATE CAUSE (o} 
pees 1G \ 
Se eS ba | / N DUE TO 
es Vv ! 
= Be Conditions, if ony, which im 
2 Re gove rise to immediote 
eet couse (0), stoting the under- {| OUE TO 
g = lying couse lost. {c) 
31286 Paw I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]1. WAS AUTORSY 
& = 
vise O ves] Noh 
= 5 
= 3 
agve 
Vv 2 
3 3 
Es5.veg 
z Ey 
ease 
232% 

2 
G2e8 
& 3 
< 
& 
ce) 
3 
< 
re) 
= 
3S 
ke} 
= 
te 
= 


we 
oz > 

ae PHYSICIAN'S’ L\ f 

g2 NAME (Type). O4_C. A Kemer, Mp). 3 

e ig = ‘20. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
So ry REMOVAL (Specify) b 

aes RIA 9/14/6 | ATHEDRAL CEMETERY BabTIMoRE, Mp 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 


valatsita H.W Mears_& Son 805 N.CaLvert Ste los SEP 13 1962 (Carle, Jeep. 


An 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retoinegaby the haspitol ar attending physician. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


oll 


id be filed with 


neral director, 


6: 


Pages 1 and 2 


Then please remave corbon papers. 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached for use as the buriol-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 


e 


TO FUNERAL DI 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1025 Divis ° 
256 CERTIFICATE OF DEATH 10249 
1, PACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitution: Residence befere odminion) 
2. b. COUNTY 
MARYLAND > 
M Barmmoee MaAgNiano 
7 |b. CITY OR TOWN (If ouside corporate limits, write Tc, LENGTH OF STAY IN Yo | c. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest lawn) 
{ ang-give nearest town} 
ry \ wlll. Baunriole. Zvalg 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT ON A FAR 
(TIS WAUEESN 67\3 Pimewnuesr Ro | eo ra. 
- NAME OF First Middle, Etre 4. DATE Dey Year 
; DECEASED ae 
< (Type or print) CP ial Fe = & 19 & Po. 
4 6. COLOR ‘ oe NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (IMeors [IF SY ARRIEONE LS 
(o albe lost bythday) [Manths] Days | Hours] Mi 
i winowen [9 pivorceo [] Z- L4h- (8 64 iis 
5 
TOs. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during mast oF warking life, even if retired 


USCWIEE. Own Hone. (LLINOIS USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRancas SvYMBECSILY Ana Zinan 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


je eed Wickes | RENE er M.MSCiKesie Ae ae. 


INTERVAL BETWEEN 
ISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only ane couse pegfine for (a), 19, and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
RIBUTING TO DEATH BUT NOT ste TO THE TERMI 
PERFORMED? 


‘IMMEDIATE CAUSE (o), 
5 yes [1] NO 


-| Ne DUE TO me, 
Canditians, if ony, which w EZ aS 
gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. o 


Pant Il. OTHER, IFICANT, COI 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a, m. While Nat while 


at wark [} ot work [7] 
21.1 certify that (I) ine Mb i ot 4 4 S-that (I) (we) last 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
factory, street, office bidg., etc.) H 


MEDICAL CERTIFICATION 


2b, DATE 
SIGNED 


230. BURIAL, eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) { 
6-1-6 


“ene New CaTdéorar = 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. ae $ bea 


H.W.JENKINIS | Sows Co. 4405 Noev Ro. Bacoleeget 3 1962 fet Hal Tap 


2d, Me (City, town, or county) 


%® MARYLAND STATE DEPARTMENT OF HEALTH 


B DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


if." 10257 CERTIFICATE OF DEATH 10250 


1, PLACE OF DEATH & & ~~, ee (Where deceased lived. IF institution: Residence before Gdmlssion} 


(M) ve __Baltdmore Count MARYLAND Maryland °°" _Aanne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neores! tawn) 


Towson 3Yrs-10Mos. 8iias Severna Park xe, 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


THE SHEPPARD AND ENOCH PRATT HOSPITAL. lyEvergreen Trail ves F) No #S} 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


(Type or print) Hetty Stull DEATH September 28 1962 


8. SEX ie COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) 
Female White [wow owvorctoO | August 1878 ; 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


Teacher New Jersey U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1 
Frederick Stull Hattie Muchmore’ rm 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT pac 


{¥es, ne, oF unknown) Uf yer, give war or dates of service) , 
No | Hospital Records 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (¢}.] 2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B' % .s 
i Ges ‘in Chromic myocacditis BZ yrs 


DUE TO 


Conditions, if ony, which wArtertosclerosis of corevay actenies. Says t- 


gove rise to immediote 
couse {a), stoting the under- DUE a 


cavse lost woCenevalized athieroscleros(s Tie. : Z Lhe 


raat II fest) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Bey GIVEN IN'PART 1(0)/ 19. ope au pra sd 


ronic brain syndrome, senile brain disease wi psychosis 


200, ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item’ 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH ren 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be filed with 


Poges 1 and 2 


in 72 hours after death. 


Then please remave carbon papers. 


tronsit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg., et ; 
p.m. 19 Jot wark [7] ot wark 


21. | certify that (I) (this haspital) attended the deceased fram. Now. 2.0 pene ae woeph 28. 196Z, that (1) (we) last 


saw thef/deceased alive an Y@pty _-19.62, ond that death accurred atl 2B, fram the causes and an the date stated abave. 
220. SIGWATURE y 2b. ae 
ATTENDING . STAFF eee 
Lh AAU iV AD f M.D. | PHYS. Siecrorx] Fes. O September 28, 1962 
22c. PHYSICIAN'S 4 22d. ADDRESS 


NAME (Type) larry M. Murdock, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, @r county) (State) 
eae 
68 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


‘detached far use as the bui 
the State Boord of Health prior to burial, cremation, ar removal, ond in any event, 


® 


REMOVAL (Specify) 
Fe SF ere S 
24. FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR ‘2b, REGISTRAR’S SIGI URE 
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page 3 should 
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@ TO FUNERAL Cj 


=> 
2 
SE 


ea 
an 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vv 


— 


ra DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 40251 
16258 CERTIFICATE OF DEATH 
1. PLACE OF aC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o@. COUNTY iY . STATE 


2 
r 


§ 
g 
= 
z 
Fy 
€ 


MARYLAND - Are, NTY 
Bb. CITY OR TOWN lf oulide corporate limits, write Jc, LENGTH OF STAY IN Tb <. CITY OR TOWNS (IF autside corporate limits, write RURAL ond give nearest town) 
“ 


Ri ‘and give nearest tow / 
Co. KO 
d. NAME OF HOSPITAL (if nat in hospital, give street address) | d. STREET ADDRES! e. 1S RESIDENCE 
‘OR INSTITUTI ! ON A FARM? 
Dur bren Arr a Ans ws noO 


. NAME OF Middle last 4. DATE Month Day veor 
(Type or print) Goes oat DEATH Q <-1- lo be Oe mi 


Pages 1 ond 2 


5. SEX 


6. COLOR OR RACE |7. MARRIED JMEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ae winoweo vor O J Laam 5 1Ve& Va 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


“< most of + sti life, eyen if retired) 


12. 8 OF a> * 


13. Ly 'S NAME ge ee ‘s Beda NAME & | 
ARMED FORCES? |16. Focial SECURITY NO. 


Then please remove carbon papers. 


OR: After this certificate has been signed by the attending physician and completely filled in by 


rdetached for use os the burial-transit permit. 


15. WAS Sars IN U.S. 17. INFORMANT Address 
(Yes. ne. oF unknown) {" yet, give wor or doles of service) 5 8. 3 Q f 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (¢)-] SE 
FORT EAT MM EIATE CAUSE (o) Mitral Insufficiency LO Days 
WK DUE TO 
Canditions, if any, which w __Hypertensive Arterio-sclorotic Heart Digease 7? 
gave rise ta immediate 
couse (a). stoting the under. ( DUE TO 
lying couse last. «) 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Hea Ee 9 4 
2 ee re a 
$ yes) No Gt 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 sat teri. Sanit heii factary, street, affice bldg., etc.) | 
= lot work [[] at work ! 


21.1 certify that (I) (this has 
saw the deceased qlive an_! 


den attended the deceased fram.. Sept. 7th.. 128, to Sept. LT th 19 62 that (I) (we) last 
sept, I7ths62, and that death accurred at OP. M, from the causes and an the date stated above. 


2b. DATE 
Goes voles Stan Eo 9/17/62 
‘ 22d. ADDRESS Df Winters Lane 
C.F.Malondy, M.D. Catonsville, 28 


NAME (Type) 


the State Board af Heolth priar ta buriol, crematian, or removal, and in ony event, within 72 hours ofter death. 


moy be retained by the haspitol ar attending physician. 


page 3 shauld 


TO FUNERAL 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
oe 


E> 
Sz 


= 


23GRRURIAIA CREMATION, | 23), DATE THEREOF ‘Zac. NAMEADF CEMETERY OR CREMATORY Wad. LOCATION fAty, town, or county) (Stote) 
FOVAL (Specify) 24-6 2 | 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
BAEV paw EP 2 0 196 , aL Loy ued gh 


Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa pea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ny 


’ LUeoS CERTIFICATE OF DEATH 10252 
oz 
s3 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whore deceased livad, If inslitullom Residence before edmistion) 
25 a. COUNTY o, STATE b. COUNTY 
2a {% _ MARYLAND , M 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
Be write RURAL end give neerest town) . 
> \s Wyrs, Baltimore f 
jr d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘4. STREET ADDRESS 7 @. IS RESIDENCE 
as ON A FARM? 
en Co lleoe Manor ; Greenway Apts. ves ENO BX] 
eos 3. NAMEOF <~ First Middle “Last | 4. DATE Month Bay Year 
Bate DECEASED Or 
oh (Type or prin! aorq Helen ecley DEATH ept. At_19 6A 
8 gs 5. SEX 6, COLOR OR RACE|7, maRRieD [never mario [-] | 8+ DATE OF ie = LB ACen ceer HEU iF UN 
uo “ st birthdey] 
eS = w/ WIDOWED ive DIVORCED [_] one ay ASA © ys. 
sof YOa. USUAL OCCUPATION i 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
Sq done during most of working Ii aul & 
= 8 housewife home aces lo wn, Ma. U.S.A. 
2 he ee a — =! = Pee = 
a Ze 13. FATHER’S NAME 4, MOTHER'S | 'S MAIDEN NAME 
a5 eatin 
£s Witliage Updegraff ( Deceased ) Latira. A.; Mobley ( Deceased ) _ 
ore 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT R : Address _— 
5s (Yes, no, or unkown) | (Ifyesgivewerordelesofservice)| 
oe er) | mone | Haskin U. Deeley, Jr, ,434 aang Rd. , Towson4, Md J 
fx 18. CAUSE OF DEATH [Enier only one couse per Oe for (a), (b), end (c).] INTERVAL BE BETWEEN 
ne PART I, DEATH WAS CAUSED BY: CO 
gh IMMEDIATE CAUSE (e)_ Ge At A 2 Yor oranciak fae bare Bloom ase 
52 ; aad DUE TO G 
s etn «ge Leen rate Lay y decade 104 
3 geve tite to Immediote cause ; 


{e), steting the underlying DUETO (ee 
es wate SO OD ig thangs 


MOT REL ASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
} ie a PERFORMED? 
= = Ss “"-2 vs O xo Gy 
= | 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, ferm, | 201. (City or town) (County) {(Stete) 
5 att 4am, While __Not While fectory, street, office bldg., ete.) | 
2 4 19 Jet werk ["] at work 


ended the deceased from........../..° 4 e ado, 19.02Rshat (I) (we) last 
Ay and that ‘death ee at........M, from the Sauses and on the date stated above. 


10, 22b. DATE 
ATTENDING, STAFF / G a2 SIGNED 
SineeroR C1 pnys. 


21. I certify that (!) (this hospital) 
J afd 2G. 


ok 


saw the sree alive on. 


y be retained by the hospital or attending physician. 


} y 
® 
be filed with the State Dept. 


RECTOR: After this certificate has been s 
hould be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


C : . 

ogn 22c. PHYSICIAN'S y 22d. ADDRESS: 

Ded NAME (Type) 4 WD D- 

fees / Homey Li. todd MIT: a fe PG, 

= Fa 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "2. NAME OF CEMETERY OR GHEMATORY 23d, LOCATION (City, town or county) = (Stete) 
OVAL (Specify) > ” | y 

$08 uria 10-1-62 _ Druid Ridge Pikesville 8 

aa «) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9/60 ® Brooks Funeral Service,Inc.,Towson4, Md. 


CT 3.1962 (Clcarlas Vout. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Horence Gaile 


17, INFORMANT Address 


Suabelle 9. Defrag st same ay 


INTERVAL BETWEEN 
ONSET pti 


15. oat pend Leb ds, 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(It yes give werordetesofservice) 


€ 
FOR STATE 10250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10253 
HEALTH DEPT. |a-txce OF DEATH a = 2, USUAL RESIDENCE (Where docossed lived, If institution: Residence before edmission) 
a. sige aly = @. STATE Md. b. COUNTY 
é wet Belts MONE. _____MARYLAND / 
: \[b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (If oultide corporete limits, write RURAL end give neeres! town) 
Ss M jte RURAL end give neerest town) 
d Towson Towson ? 
- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS «- IS RESIDENCE 
Eye: A 1600 Dulane, Volley | Road _||_ 1800 Uulane, ca Valley Road | ust} work 
a4 3 3. NAME OF ath ge ee | ee A Dey Year 
2B oo ; ws g 
= M |__ (Type or print YK { li. am R, DeGnra oe . | DEATH SH a rz 1p 
re = 5. SEX 6. COLOR OR RACE| 9, WARNED TREvER MARRIED] | 8» DATE OF BIRTH 9. AGE [In yeers | IF UND! i 
ee ina! last birthdey) |"Months| Deys 
§ ") mate white wioows [] _pivorceo [7] '=23 = 1916 4 yn. | | | 
a £ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR ee THPLACE (Stete or foreign country) 5 "| 12. CITIZEN OF WHAT COUNTRY? 
=85R during most of ade a. life, even if retired) UA 
se— > ice bheat 9.5. Young (o, Maryland I 
2 = 13. FATHER’S NAME ~ | 14. MOTHERS MAIDEN NAME - ‘ 
a 5S ¢ 
¢ = 
é 
3 
s 


“| 18, CRUSE OF DEATH [Enter only one cause per line for (6), (b), end (cs) 


Pant DEAT WAS CAUSE VM ANGsMO> 


| CAUSE OF DEATH. 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained } 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


.Y, 
g 8 DUE TO 
© Conditions, if eny, which ie ws 7 = 
geve rise to immediate couse a 
3 (0), steting the underlying DUETO | 
acl cause lest. te) —_- 4) 
B re} PART tI. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO! DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WW PART Tey 19. WAS AUTOPSY 

pS TE PERFORMED? 

0 z | Yes NO Gy 
3 E[200. EXTERNAL CAUSE WAS _ | 208. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury In Pert I or Port Il of item 1B.) ny ae 
= 2 | PRIMARY (1 or CONTRIBUTING [] 
2 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


pe its designated agent, prior to burial, cremation, or removal, and in any event 


gia 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (City or town) (County) ~~ (Stote) 
5] 8 Hour e.m. While Not While fectory, street, office bldo., ste | 
~2 = ‘cre 19 ‘et work et work | H 
2s - . ‘ toe 
3 ° 21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opinion 
in s 
Pf death resulted from: Natural causes [5], Accident [], Suicide x Homicide [_], Undetermined manner [_] 
aoe CHIEF MEDICAL ai. O W/Z, 
; W 
ACTUAL “ 
6 Weta one mp, ASSISTANT MEDICAL ae i 4 Ong 
MIN 
E 38 eee ; DEPUTY MEDICAL EXAMINER 
pez NAME (Type) While LRY £177. J) rddross (Stree, city, town, oF county) ian 7 270 LILY # Dy c: 
Wes 22e, BURIAL, CREMATION, 22b. DATE THEREOF ‘2c. Ls} OF CEMEPERY-OR CREMATORY 22d. LOCATION (City, town, or country] (Siete) 
Ags REMOVAL (Specify) 
Qe~o 10/1/62 d emeteny Baltinonre, lid. 


23, FUNERAL DIRECTOR ADDRESS: 


aOR Leonard 4 Ruck Ine. 5305 Hangornd Road DA’ oer 2 02 ? ‘onla fi 


PP EE Be RE OER FFE > LS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10261 > SERTIFCATE,OF, DEATH 16254 


— 


BD 
20 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
a a. COUNTY MSIATE oey facet BCOUNTY “Zo ,78- 
2s B. Cov“ely MARYLAND | : apace f ree e-. 
a b. CITY OR TOWN lif outside corporate limi ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporate limits, write RURAL and gi st town) 
Bes fe - RURAL and oie nearest town) : 

2 Peto: Se ta eed Balto. 21, Md. 

Ok SEGSITAL ie INSTITUTION [if not in hospital, give straat eddrass) [ d. STREET A\ nt Is RESIDENCE 
he ” ON A FARM’ 
af 
ae : YE Larsen 
gan 3. NAME OF First “Middla Last 4, DATE “Month ‘Dey “Yaor 
oan DECEASED or o 
eo (Fynarer' print) _TREGCCK a “yn Looe DEATH Yea 7ed bee 7 pe 
ce see ae bi se 

35s S. SEX 6, COLOR OR'RACE I7. “MARRIED. lak NEVER MARRIED. ia 8, DATE OF BIRTH a Ae anaes iF UNDER 1 YEAR| IF UNDER 24 HR: = 
€a 5 ES. hs} Days | Hours | Min. 
“ Se Ferrite wh Te winowi [] —vivorceo | Srer Va 13 | 
&S TOs, USUAL OCCUPATION (Give ki ]10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or Teraign country) 712. ate v OF WHAT COUNTRY? 
a 2 dona during most of working I en if retired) 
38 (Mice ill ¥ VrownameSpaines BLAIRG. Pal USS. 
5 3) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 
vo fas ti paso 5 Mes Kivcbaee Bice In eke 7 et 
2 § 15. TAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrace 
a2 (Yas, no, gr ynkown) | (lfyas givawaror datas ofservice) 
oT e 


Doral Doclssre ayabewe ea 


“18. CAUSE OP DEATH [Enter only ona eausa per lina for (a), (b), and (c).} VAL BETWEEN 


. HW, ED BY: x ‘ONSET AND DEATH 
me se MEATE EAU £ ey kage a cerebraspna]. tad |_ Saas — 
z te | DUE TO 


Sortie Mai aneee ich e_ Hydrocephalus, cause undetermpned Jee 


gava rise to immediata causa 


ital or attending physician. 


ificate has been signed by the 
ial 


I-transit permit. 


. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


H (e), stating tha undarlying BUETO 

a 2 ee a (o) ee eee, he 
= ra PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) )) 19. WAS AuTorst 
a o — PERFORMED: 

$ : ° < ves [] No BY 
Bare te & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of itam 18.) sn : 
25 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fey © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = — = —_- 
ss z 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
B<ca a eat sn While __ Not Whila factory, street, office bldg., ete.) | 
* ae a = ath 9 Jat work [] at work [_] i 
- a 
£028 2. | certify that tt-(this hospital) attended the deceased from.......7. if ZB voor IGE, 10. Gf. L2G. WGA that (I) (we) last 
2 = " 

89 2 3 saw the deceased alive onde £. 19. 64, and that death occured at. ANAM, from re causes and on the date stated above. 

2 Aig 4 azel age ATTENDING STAFF a SIGNED 
@¢: mo. [PHYS LJ BinecroR OO Pays. 8 G4 t 
a FS eres 5 2 ¥ < aon 
Oe eS 22c. 224, ADDRESS 
am te NAME (Type) 

558 es. = — ee saebeize er S Sen aa. . 7 
=nge Za, BURIAL, CREMATION, | 23b, DATE THEREOF (ME, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) _ 
$558 REMOVAL (Specify) ag 

= speci + 
‘i RIRK [Af /ez Fa ez ae Bea% Fe 
VR AIS (4) 24 FUNERAL ADDRESS 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 i ( 

| et: QT 1 196P _ fOhonbee Deeper _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMCRE 1, MARYLAND 


1pe¢9 __ CERTIFICATE OF DEATH 10255 


ve 


vz — 
% 23 M 1. PLACE OF DEATH + <- 2, USUAL RESIDENCE (Where deceasad lived, If insitulion: Residenos belors admission} 
o 2h 2. COUNTY a. STATE b. COUNTY 
B ba BALTIMORE _ MARYLAND MARYLAND v 
£ =V3 B. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulsida corporata limits, write RURAL end give nearest lown) 

5S 
~« Ba writa RURAL and give nasras! town) 
* ge: t —__+ FORT it 1277 DAYS —||_ BALTIMORE - 18 _ WFR £, 
£ oO: o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroat address) d. STREET ADDRESS 1S RESIDENCE 
= 8 ol 
Ses 45 MELVILLE AVENUE vl io 

3% swap BTERANS. ADD IN. HOSPITAL —_| T5 _| ws[) No Gt 
3 3 En 3. NAME OF iS ADMINISTRATION HO Middle Lost 4 DATE Month “Day Year 
aot 
é E ae ees ee GEORGE H. DORSEY DEATH September 25 19 62 
& Sst /6. COLOR OR RACE|7. ARRIED Q X) NEVER MARRIED [ ol 8. DATE OF BIRTH ~~ 19. AGE {In years | JF UNDERT YEAR| IF UNDER 24 HRS. 
i 2a 3 Bie ae Months] Days Min. 
2 832 WHITE | weowm[] wore []| December 18, 1887) 7 | 
6 ses kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ean. & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. voe aven if retired) | | 
gads CHEMICAL CO. | BALTIMORE, MARYLAND | V.6.A. 
id | ¥ ‘14. MOTHER'S MAIDEN NAME 
4 


—_—™ deel! EMMA J. HALL : " Ya oF 
t 4 ae nN OD EET 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
as. wWw_I 213-05-7808 |CLIN. RECORDS. VA_HOSPITAL FL HOWARD MARYLAND _ 
CAUSE OF DEATE [Entar only ona couse por line for (0), (b), end (c).] » | INTERVAL BETWEEN 


ONSET AND DEATH 


PART EAT MEDIATE CAUSE ie) BRONCHOPNEUMONTA 
AL tik OUE TO 


Conditions, if any, which 


(b). z| —— 
use 
DUE TO 
{c) oil ne 


PART Hi OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)] 19. WAS AUTOPSY 
= a Ls FORMED? 
CEREBRAL THROMBOSIS, ARTERIOSCLEROSIS GENERALIZED ves [] Nox) 


SCCURED. (Enter natura of injury in Part | or 


200. ACCIDENT WAS UNDERLYING [] | 20b. so DESCRIBE HOW INJUI 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY 
Hour em, 


| of item 18.) 


Ith prior fo bu 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) ~~ (State) 
While ___ Not While factory, straat, offica bldg 


9 et work [_] et work [] 


‘Month, Day, Year 


MEDICAL CERTIFICATION 


pam, 
21. 1 certify that %) (this hospital) attended the deceased from. REGEMREX...e2 9. 1 10... Septis..25...., 19.02 that (Of (we) last 
saw the de: 1 alive onSeph..25 cosinnual9...Q2 and that death occurred atLO.: FOAM the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF ~ SIGNED 
mop. | PHYS. oO DIRECTOR ( pays. 9/26/62 


22d. ADDRESS 


x AH, FORT. HOWARD, -MARYIAND 


" 1 NAME OF CEMETERY OR ieee 23d. LOCATION (City, town or county) (Stata) 


BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


should be detach&d for use as the b 


page 3 
be filed with the State Dept. of Hea 


L, CREMATION, | 2: TE THEREOF 


(Spacity) S=2 8- 19 62 


director, 


death. Pag 
TO FUNE! 


24 FUNERNL DIRECTOR'S SIGNATURE ADDRESS 


s. 25a. REC’D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Meneame —_foomreegens Ponered toe SEP 27 ore 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ROG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP ODE 


_ CERTIFICATE OF DEATH 10256 
PLAGE OF DEATH ; USUAL RESIDENCE (Whare dacassad lived, if institutions Residence before admission) 
* STATE b. COUNTY 

Ba ipo MARYLAND e Ma 4 


'b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b “e. CITYOR TOWN {if outsida corporata limits, write RURAL and give naarast town) 
rite RURAL and give 


cas AW) me 2 hyel- wef Pymert 


— 


by the funeral 


land 2 should 


ent, within 72 hours after death, 


@ 


| “d. SAME OF HOSPJTAL OR INSTITUTION (if not in hospital, give streftt addrass) TH vee: ‘ADDRESS 7 IS RESIDENCE 
. Z ‘ARA 
9) lg aaNIC Hane | /720 heokesiG_ Ave. | ee 


3. NAME OF First MK ba | 4. DATE Moni Day 
DECEASED OF 

(Typa or print) Ew A Gs. De t: DEATH Sept / a 
5. SEX ~ 16, COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH > 9. AGE (In'yaars |IF UNDER 1 YEAR 


Female (zs) wibowe [>] pivorceD [_] Oct: ¢, 1&6 a 3" | pean 


Juday) 
4 6 
TOs, USUAL OCCUPATION kind of work — | 106, KIND OF BUSINESS OR INDUSTRY | 11. sari er (County & Siete, of forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, avan if retirad) 


Hh use wife Baltes. City , Ihe. a SA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ellen Sudm eyer 


Lag u $7 TG oct 
15, WAS DECEASED B IN U.S. ARMED FORCES? | 16. ex SECURITY NO. [ 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivawarordatesofservics) 
— | Masense Hane Recond 


Days | Hours | Min, 


9 physician and completely 


Then please remove carbon papers. Pas 


Oo 
18. CAUSE OF DEATH [Enlar only ona cousa par lina for (a), (b), and ey INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: “A patidsi ties 
IMMEDIATE CAUSE (a) _ Cn oy et - e -J"3$..—_ 


ub if LA DUE TO 
Conditions, if any, which tb) Quter;s Schrsepre CG Veld ~ Aen, af lee be fet a 


gava rise to immadiata causa 
(a), stating the undarlying ( CUETO 
cause + ha 


PART Il, OTHER SIGNI 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


ss 
NDITIONS CONTRIBUTING TO DEATH B 


19. WAS AUTOPSY — 
Pi 


(OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Zz 
O 9 ERFORMED? 
3 eg Oe En! er at eA ee ves.) ONOREES 
| 208. ACCIOENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Ill of itam 18.) 
& OP CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF IIURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20% (City or lown) (County) ~ (Stata) 
a Hour a.m. While __No! While factory, strat, office pe 
2 9 at work [_] at work [_] 


. b certify that (I) (this-bespial) attended the deceased from: Se s.. eee |! (eZ; that (1) Gwe) last 
saw the deceased alive o #4 IG. 5 WAL. and that death 5 aecureaee Bom red the dauses and on the date stated above. 


ATTENDING MED. STAFF SIGNED 
ee M.D. | PHYS. or DIRECTOR "PHYS. fet 


RECTOR: After this certificate has been signed by the attendi 
~ should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


1 _ 22b. DATE 


i 


o Dm 22¢, PHYSICI % ADDI 
rs e 
Ae if et tres) £2 Habib fp R77) 16 re cuilte i Aer. 7 tas 
re 53 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION ici, town area o (Stata) 
aot ier” 
808 9-15-62 | Immanuel Lutheran Cemeter Baltimore 
VR mae “” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 3 Wel, ‘S SIGNATURE 
15M 9/60 -|Wm. Cook,Inc., 1217 St.Paul Street, Zone 2. joa EP 17 1962 fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iperg CERTIFICATE OF DEATH keg tht tel ee 


I 


“fot "eon Months] Days Min. 


l= LE| WAHITF |moowes ta owvorcen 2] vy ates 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


-_ 


WY. Tet Stote or foreign bib 12. CITIZEN OF WHAT COUNTRY? 


-, ge é LE: 
g 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
8 8. e = b. COUNTY 
“32 BALTIMORE ¢ manna | TGARYL AWD OD AL TIMOR 
or’, b. CITY OR TOWN (If outside corporote limits, write }c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
g 52 RURAL and give ER Les ce w _ 
€ 
1 EM BUERLEA 5S YRS. IX OVERLEA 
2 :) \ d. meee oe le ie in a give street address) -! d. STREET wy e. eed 
1 Lf = / — 
2 38 oy ELHAVEN DRIVE 13 BEL HAY E/VD)R ves []_ No 
> vo ~ * 
2 5 3. NAME OF First Middle 4. DATE Month Day Year 
= - " 
a Fi {Type or print) AMMA 8 D UN} kK ES} eran cS P ay _ WG hk & 
= : 5. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |B. DATE Fa ry (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a3 
z 
ee 
5 
3 
a 
Fd 
° 
a 
s 
8 


“an wie Vy a ieee B A LT? Mo hE iy D. V, as 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SABAS TALIM HOAIANM | VURSVLA 2 
tig pt ae els Neg 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
| | NOME OHM _H NUNKES. 12? BELHAVEM QR, 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: CpAcrr SS <a — ONSET AND OFATH 


IMMEDIATE CAUSE (0) az 


Gonvii he x which i. LetesL: Ce 7 Mes Vato viele ; | nd , 


Then please remave carban papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


ay, a aks nos Be? see PIL ae Gee 


S: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


| she = tn Cty le, 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
BY EOP 196) HOLY REDEEMER CEm| 4440 BELAIN ROgD ripe 


\ 23. y) it - RE = } SIGHYATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


etal SON ffs i p bela fd * loarp eee 
, 


= gove to immediote ( 
3 couse (0), stoting the under- ( OUETO 
= ig couse lost. (a) 
25 ald Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
goof he 
233 Ols yes] No 
Le = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
efied & [OR CONTRIBUTING LD] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20, (City or town) {County} (Stote) 
b.° 8 a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
mae : p.m. 19 Jot work [] ot work ' 
oe aad 
= 3 21. I certify that I attended the deceased fram, PRG NSS 2 Wisse; ta’, that | last saw the deceased 
of 3 alive an______ 9-7-6 9 a 2) and that death accurred Gta 1M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Streel. city or town, stote) DATE SIGNED 
-} 
zo 
3 
a 
2 
© 
° 
a 
> 
9 
€ 


page 3 shauli 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


TO FUNERAL D0! 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\s 


gave risa to immediate cause 
{a), stating the underlying 
couse last, 


DUETO 


+ + 

<a 10265 CERTIFICATE OF DEATH - 40258 

ey = — 

= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
Pass 8. COUNTY | a, STATE b. COUNTY Y~ 

B gate Baltimore (Catonsville) MARYLAND || _ Maryland ie - 

= pes Me eae cere ceacorr crate, nite: fambtd 1/4/26 «. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
Sa: atoyavethes ut OS _ Baltimore — 3 2 5 ee 
3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS: RESIDENCE 
WV, | 

iS) eos r * 

z Baral Spring Grove State Hospital 1517_E. Lanvale. Street yes Jo 

ae eS |. NAME OF First Middle Last 4 pi Month Dey Year 

5 2aN DECEASED 

g Bat (Type or print} Jame: V. DEATH September 6 19 62 

4 if be = ia Boe Eh 

: oie 5. SEX 6. COLOR OR Rr 7. MARRIED [NEVER MARRIED] | 8: DATE OF BIRTH /9. AGE IF UNDER 1 YEAR| IF UNDE 

a Months] Days | Hours Min. 

mS Male White winowe []  ovorco J | 7/17/83 79 ys | Pa 
Bee's 10e. USUAL OCCUPATION (Give kind of work ob. KIND OF BUSINESS OR el 1. BIRTHPLACE (County & Stala, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO ® done during most of working life, even if retired) 

=. ee 

§ Ese Laborer/iatchman bbe als! Maryland U.S.A. 

= a @e 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 

£ ages 

g £2 James Dwyer | Connie Hennelly 

4 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address - 
£ ae {Yes, no, of unkown) | (Ifyesgivewarordatesofservice)| 

=e oF Unknown —— | Spring Grove State Hos pital Records _ x 
= € 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {c).] INTERVAL BETWER 

” 1D DEAT! 
oC PART I, DEATH WAS CAUSED BY; s 
= a IMMEDIATE CAUSE (a) Bilateral pneumonia_ OP ae! = 
S. ‘ 

2 r bf 9 OX DUE TO 

z Conditions, if eny, which (b) 
r 
NS 
(= 


fe) 


ed by the hospital or attending physi 


After this certificate has been signed by the attendi 


should be detached for use as the burial-transit permit. 


While Not While factory, streel, office bldg., etc.) | 


Hour ¢.m, 


of Health prior to burial, cremation, or removal, and 


at work [-] at work [7] 


=| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
it 
is) 3 ES i " = a te . YES [J no 
Rd = [20e. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pact | or Part Il of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
B G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 7 ee — = oe 
oO % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County) (State) 
& a 
5 = 


co Bem, 9 i 

Eat 
Heo 2 . | certify that (1) (this hospital) attended the deceased from...+/4..1./. Te fet Sink f "4 a, that ais (we) last 
mag 2 saw the deceased alive o1 if. 62... spe ., and that death seen igo A re en the causes and on the date stated above. 
6 ae a A Sa 5 : ATTENDING STAFF a SIGNED 

y £ , Atha Ny stig mo. | PHYS.) BineeroR Oo Pays. ’ 9/6/62 
ao = '22c. bat TST | 22d. ADDRESS 

a Ni 3 
Rowe | we Stella a M.D, _... Spring Grove State Hospital — 
SeBee 232. pews CREMATION, a DATE THEREOF 23e. ETERY OR CREMATORY ~ 723d. LOCATION (City, towngr county) (State) 
a (Specify] 

ofoes (Ze fu 6 y SU Ha. 
Muna “ DIREGTOR’S : ATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 SS ‘ “Via Oo DATE gc cp vi] i 62 fLexrls dg 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLYVEG 

= 1 0 OEE CERTIFICATE OF DEATH oo) 

oO “. = ae 

s M 1 out DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Inslitufion, Retidence before admission) 

= ¢' o, STATE b. COUNTY 

‘on TM Re 28 MARYLAND RRNA NDS 

we B Si Sri Gre ‘outside corporele limits, ¢ LENGTH OF STAYIN Ib || c. a ‘OR TOWN [if outside corporete limits, write RURAL end give neerest town) 

Bs write en @ neeresi town) 

_- __ Caco Sy ice i2ay +N mo eee ORS. 24.340 15 

eo ~d. NAME OF a OR INSTITUTION {if not in hospital, give street eddress) ||. STREET ADDRESS W e. IS ee 

‘J ONA 

we SPRING GROVE STATE Hose! ZBr.09 BG BACUMORE STRE | ec no te 

s § ig NAME oF First Middle Last | 4. DATE Month Year > 

2a ASE) | OF 

2 ae ce WIMIAM ey, FABER | Sem S69 OF, eq 1 

Bs 5. SEX |6- COLOR OR RACE| 7, yARRIED [] NEVER MARRIED BQf | &, DATE OF BlaTH TSR a 1 a uae HRS. 
2 7 

55 MALE | WHIT: WIDOWED pivorceo [_] | JULY AY, 1863. TF: Ta es oni “Pie [ 

ca = ) 190. “USUAL cae BeeaHen Cie kind a work | ‘YOb. KIND OF BUSINESS OR INDUSTRY V1, BIRTHPLACE (County & Stete, or forefgn coun’ ive 9) EN OF WHAT COUNTRY? 

33 jone during mos! of working life, even if retired) = 

Be No Ne = MARYLAND | WwOaA,. 

ce 3 /73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME x 

£8 AcBEe sy FARBER | ACACUSTA GRIFFNER_ 

Un =e — - 

Se iD WAS cae ie INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT @ QeSTHER_ Adios QACTO Mol 

2° /es, no, or unkown yes give werordetes of se: 2 | 

oF INONE  ACRERT PABEL C200 EASTERN AVE 


‘Wé. CAUSE OF DEATH ‘one cause per line for (e), (b), end (c).] P77 INTERVAL BETWEEN 


: PART |. ee MEDC CAUSETE MYo i aA ap ) AC \ N FEA ACT on ONSET AND ee 
3 DUETO 
£ Condilons, i eny, which wy RAVER OSCLERSTIC CARDIOVASCULAR Dj J xd 
geve rise fo Immediete ceuse 
th we iw ending FOE HYPERTENS, ESSen Ti AL 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT ane TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED‘ 
yes [] NO 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) ~(Stete) 
fades Sn. While Not While | factory, street, office bldg., ete.) | 


es 19 Jet work [_] et work [_] | | 
. | certify that (this rae aH § the deceased tom OE IS 87 10. dee. 


IQ and that cane occured 6% 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


a from the causes a on the date stated above. 


RECTOR; After this certificate has been signed by th 


should be detached for use as the buri: 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ay be retained by the hospital or attending physician. 


226. SIGNATURE ; 22b. DATE 
3 ih er a ar. Me Sek ne) ae 
° |27e. PHYSICIAN'S. 234, ADDRESS 
oe nant) LoReTts Hs0 | Sp RING Creové Stare Hospi TAK 
288 cece DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ks LOCATION {Cily, town or county) BA Lee 24 24, 
soe4 , URIAL |9- AS -6Q| MT CARMEL CEM. 7/2 6'DONNELL St. MD- 
wes Py) re L DIRECTOR'S Si 0 ADORE Ay s. aah leplagc hoes agi ame vga 
seria) O18 kel e , Mp._\oGEP 26 1962 _fLordsy 


by the funeral 


land 
ithin 72 hours after dea 


ee 


Then please remove carbon papers. P. 


ed by the attending physician and completely 


|, cremation, or removal, and in any event, 


should be detached for use as the burial-transit permit. 


RECTOR: After this certificate has been sign 
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TO FUNE! 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S rapisie) 
gm CERTIFICATE OF DEATH 


PLAC al ~— Wy 


ates Te DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Y 
@, STATE b. COUNTY s 
Baltimore MARYLAND Md. Baltimore 


“b. CITY OR TOWN (if outside corporate limits, ~) ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
write RURAL and gi est town) 


Towson 8 years Towson 


Mission Helpers Convent ON A FARM? 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give treet eddress) ft <4. STREET ADDRESS "|e. #5 RESIDENCE 


3 


s. 


Jie 1001 West_Joppa Road 1001 West Joppa Road ves | 
NAME OF r First ~ Middle Last 4, DATE Moath Day 
DECEASED OF 


eRe nae Celeste (Feehan) PEATH Sept. 20, 1962 


“SEX” | 6. COLOR OR RA 8. DATE OF BIRTH 19. AGE (fn years | IF UNDER 1 YEAR| IF UNDER 24 HR: 
7. MARRIED [_] NEVER MARRIED [¥ font binhdey) mens] Ba Toe Mi 


Female White wipowen [_] ovorcto[]| Jane 2, 1898 64 


done during most of working fife, even if retired) 


We. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


13 


TS. 


. FATHER’S NAME Nun = Convent. us, wetted soateah 7‘ Sa 


___————s Owen Feehan — ; | gutta Feehan (Maiden Name_ also Feehan) 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesgivewarordetesotservice) 


MEDICAL CERTIFICATION 


3a. , CREMATION, | 23b. DATE THEREOF 


= i 
Beedle 9/2h,/62 Convent Cemetery 


24 


bVemen Xonar. Wbll Park Heights Balto.Mas loaSEP 24 1962 pCCardas Ductge 


No | None Convent Records, 1001 W. Joppa Rd. Towson, Md. 


USE OF DEATH [Enter only one caysd per jfne for (e), (b), and (<).] INTERVAL BETWEEN, 
- ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 2 
IMMEDIATE CAUSE (a), 2 pee ee \_ “ ari 


/ Nn DUE TO 
Conditions, if ony, which (b)_ 
gave rise to immediate cause 


(e), stating the underlying ( CUETO 


vu 


19. WAS AUTOPSY 
PERFORMED? 
yes [.] NO 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ['] CAUSE OF DEATH 
(Hf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TWME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ie era, While __ Not While factory, street, office bidg., ete.) | 
cane 19 at work ["] at work [_] } 


dd the deceased from... o— hee Pre... rots: CONIC d-4hat (I) 
(PLAN ey ERE that death occured atZ.M, from the causes and on the date stated above. 


: vit 22b. DATE 
ATTENDIN' MED. STAFF 
PHYS, Sor pirector [} PHYs. [] 9/20/62 


SIGNED 


‘ype! 
Charles F. O'Donnell, M.D._ A 
‘) 23. NAME OF CEMETERY OR CREMATOR y (State). 
001 W. Joppa Rd, ,Towson,Md, 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Venn DIRECTOR'S SIGNATURE ADDRESS 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YOREL 


FOR STATE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


HEALTH DEPT. P DE | 2, USUAL RESIDENCE (Where de: ed lived, Wi institution: Residence before Sedmicion). 
% ‘Baltimore manviann |)" Maryland ® £OUN'Y Baltimore 


OR TOWN jside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL en neeres! own) 


write RURAL end give neerest town) 
x Essex 


Essex 
d, STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


NAME ‘Ob HOSPITAL ORJNS ie (if not jn hospitel, give street eddrpss} 
(5+ lPhee . gs 4, mo | 1628 Dartford Rd.Baltimore 21,Mde ves Fj nol] 


‘WAME OF First Middle last 4, DATE Month Dey Year 
DECEASED 


OF 
(Type or print) Charles Robert Fike Jr. peatn Septe 8, 1962 19 
5. 6. COLOR OR RACE| 7. apRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In |IF UNDER YEAR| IF UNDER 2 
O OF fast birthdey) | Months | Deys | Hours | Min. 


Male White WIDOWED DIVORCED | apraa ts 19565 6 wm. | 


TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None | Maryland | U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Robert Fike Jean Shaffer 


rector. Page 


your files. 


je Depart 


ith form PM3. Page 5 may be retained 


ransit permit. File pages 1 and 2 with the Stat 


event within 72 hours after deat 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


tegen | erg ee cate | Nema | Charles R. Fike,1628 Dartford Rd.Baltimore 21, 


“| 18. CAUSE OF DEATH [Enter only one cedse-Pemine for (e). (b), end (c).] TERY AL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
- IMMEDIATE CAUSE (a) (Ze) W NM tne 
FG 2 ed DUE TO 


Conditions, if/any, which {bl 
g0ve rise to immediete couse 
(e), steting the under! 


in tem 18. Give Pages 1, 2, and 3 to the fune 


DUE TO 
fe), 


} 200, EXTERWAL CAUSE WAS Mit HOW INJURY OCCHAED. (Enter neture of injury Pert | or Port Il of 
PRIMAR’ or CONTRIBUTING (1) 


CAUSE OF DEATH. LAR yt ( Py Lag 

0c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  20f, (City or town) 

bene | White __Not While tory, stegat, office bldg., etc.) 
Lorn G- ‘4 lar work [_] ot work i ge 1 


21. I certify that | took charge of the remains described above, held an Autopsy fea Inspection and in my opinion 
death resulted {rom: Natural causes [_]. Accident [[}~ Suicide []. Homicide [[], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


Page 3 should be used as a bur! 


MEDICAL CERTIFICATION 


¢ 


arded to the Chief Medical Examiner’s Office along wi 


DIRECTOR: 


ao the certificate, wr 


EXAMINER’S DEPUTY MEDICAL EXAMINER [7 


NAME {Type SL | ©) Address (Street, city, flown, or county) 
BU AATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, pee 


REMOVAL (Specify) | 
arial. | Sept.12,1962 | [Reisterstown Methodist Reisterstown, Md. 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


gee J.F Eline je coir Md. : oar SEP 11 1962 fOhonvbea Hucege, 4 


Health or its designated agent, prior to burial, cremation,.or removal, and 


please exe: 
4 should 


TO FUNE: 


a 
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Pi 
© 
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a 
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v 1 


HEALTH 


2° 
& 
a 
a: 
ae 
3 Be 
os ct 
a 
we 
_ se 
2325 
6 
id 
5 
3 
2 
A 


‘ile pages 1 and 2 with the State 


Give Pages 1, 2, and 3 to the funes 
m PM3. Page 5 may be retained! 


and in any event withing72 


long with for 


uld be executed within 24 hours after death. If any delay is necessa: 
Page 3 should be used as a burial-transit permit. 


in pencil in Item 18. 


|, cremation, or removal, 


ial 


g the word “pending” 


warded to the Chief Medical Examiner’s Office al 
DIRECTOR: 
ignated agent, prior to buri 


the certificate, wri 


its desi. 


please exeg 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 
Health or 


4 should 


TO FUNE: 


< 
s 
> 
Fa 
mi 


5M 1/62 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pg cee te ee eee ora LORBR 
«. COUNTY ‘ 2 


| a. STATE b. COUNTY 


MARYLAND 


____séBaltdmore County 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nasrest town) 


¢, LENGTH OF STAY IN Ib | c, CITY OR TOWN’ [If outside corporete limits, write RURAL end give nearest town) 


‘Land 


= s Mills . | Owings Mill _ Fo Dt 
d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give stre« ddress) d, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
. _ Baronett Road Baronett Road Mea eb 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
fe Tay GECILIA COCHRAN FLEISCHMANN | **™ Gootenber 17 196 
5. SEX 6, COLOR CR RACE|7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE ‘leas IF UNDER T YEAR| IF UNDER 24 HRS._ 
lest birthdey) |Months| Di Rous |Shin 
| Female | White wioowtn[] —_bivorcen PR Fofsh af 4: Me ites Pevee| wii 
al de / , 


Da. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) | 


School Teacher 


P13. FATHER'S NAME 


_Bernard W. Cochran 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


(Yes, - or unkown) [Neate ice 
“| 18. CAUSE OF DEATH [Enter only 
PART |, DEATH WAS CAUSED BY: 


Baltio. Co. 


causa par line for (e), (b), and (c)-) 


IMMEDIATE CAUSE () Gunshot wound of chest and heart. with hemorrhage 


DUE TO 
Conditions, if ony, which (b) 
gave tise 10 immadiate couse 

DUE TO 


(2), stating tha undarlying 
(e_ 


| 106. KIND OF BUSINESS OR INDUSTRY 


(Es 2PY,-FYH Mr. Bernard W. 


BIRI 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


| Elizabeth McCormick _ 


17, INFORMANT 


PLACE (State or foreign country) 


Cochran,Baronet Rd. 


timore County 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


asses Owings Mills,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


9. WAS AUTOPSY 


PERFORMED? 


ves [J xo [J 


Zz Nl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 
co} 
6 
| 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
€ | PRIMARY GE or CONTRIBUTING [] | 
G | CAUSE OF DEATH. | 
2)| 501s gee By gunshot » + 

Oe. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY'OCCURRED —20e. PLACE OF INJURY (Home, farm, 49h. {Cit n) {County) 
g ip TO Kem Wits) Ber Cae fadiory skeet athee bldg, ste) | BALOHSEL” Road 
216300 on. Septe 1719 62 |e vox) ot wok Et 


220, BURIAL, CREMATION! 


23. FUNERAL DIRECTS 


21. I certify that | took charge of the remains described above, held an Autopsy |X} 


death resulied from: Natural camses |_|, Accident 
ACTUAL 

SIGNATURE Loved A 

EXAMINER'S 

bettie all HOWARD G. SHA 


REMOVAL (Specify) 


‘3. 


22b. DATE THEREOF 


Sept.19,1962 


Homicide Ch 


Suicide [K]. 


Hom e Mill, Balto. Cos, Mds 
Inspection [_], Inquiry [_]. and in my opinion 


Undetermined manner [—] 


ce a 


CHIEF MEDICAL EXAMINER 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


UB, M.D. 
22, NAME OF CEMETERY OR CREMATORY 


Gale 
IDI 


ake 


| 228. tocaTi 


Aa. 


Cemeter 
2 


hont if 
o-eSER 


a 


a 
é buh yap, ASSISTANT MEDICAL EXAMINER x 


Address (Street, city, town, or county) 


_ Gale 
REC'D BY REGISTRAR 


2a 


September 18, 1962 


TON (City, town, or country) (Stete} 


"5 SIGNATURE, 


tes REGISTR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% 


STATE 10270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10263 

EALTH DEPT. {7 PLACE oF DEATH —_- |? USUAL RESIDENCE (Where decoasod lived, If institulion: Residence belore edm 
= 2 s STATE b. COUNTY 
ERs Baltimore pee ae | Md. Balto. 
: PR ar b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
$55 write RURAL end give neerast town) 
522 Marriottsville __ ail (Randallstown - he 
A) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) @. STREET ADDRESS 1S RESIDENCE 
& i ON A FARM? 
t28 Marriottsville Rd. [ | | Box 321, Liberty Rd. | ves [] NO 
ra 3. NAME OF First Middle Lest | 4, DATE Menth Day Yoor 
ELBo8 DECEASED ) ec 
mgt (Type or prin!) MARGARET D. FRANK | DEATH Sept. OS 19 sete 
Bo > N 5. SEX 6. COLOR OR RACE| 7 married Oo NEVER MARRIED [Ij ia B. DATE OF BIRTH % AGE el IF UNDERT YEAR) IF UNDER 24 HRS, 
Fa ] 
ee Eas Female White wivowen [7] _—vivorcen [] May 25, 1910 vo Seta en eae 
<= ae iS ¥WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stele or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) | | 
53cl5 8 Dir. of Exam. of Personnel-St. of Md. | Montgomery Co., Pa. | U.S.A. 
Sys 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = a 
Nga oe John Frank | Dambly 
= 8 es” pans e i - | re ss 
= e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sales (Yes, no, or unkown) | (Ifyesgive werordetasof service) 
Bezes no 218-36-8003 Loring Byers Funeral Home, Randallstown, Md. 
34 oS 18. CAUSE OF DEATH |E line for (e), (b), end (c).] ‘ | INTERV AL BETWEEN 
2 gz PART I. DEATH WAS CAUSED BY: 
85 Se IMMEDIATE cause |) Drowning- auto accident |12_hrs.est,? 
256 i 

38 Boy ) ee DUE TO 
385 3 ay SAG whe » Lacerations of forehead, nose SES 
Sa se fo immediete causa i = a 
2 stofing the underlying (| CUETO 
§ couse lost, ee eB) | 


pe 


‘warded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


21, I certify that Took Eragiatotnaleamatntestribad sieve) held an Autopsy [_]. Inspection fx], Inquiry if and in my opinion 


: =| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) s 
85 9 os PERFORMED? 
4 8 3 | ves [] No Dg 
= le i | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ~ ae 
a= Si NSE | eaeer an ger 22 oe ea railing & drépped about 20 feet to water, 

£ é a operator of car ne 
2 i 20c, TIME OF INJURY Month, Dey, ei 20d. INJURY Bee 208. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) ~ (Stete), 
4 = 8 Hour @.m. ~8 62 While fectory, street, office bldg., etc.) | 
6 Q3)\2 | 85M a 5 19 _|at work _Marriottsville Rd., Marriottsville, Balto. ,Md. 
Sth 
ze 
23 
Ao 
was 


Health or its designated agent, prior to burial, cremation, 


death resulted from: Natural causes [_], Accident [X]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
> mia Zid. ca eal mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
k : :% axa eae DEPUTY MEDICAL EXAMINER [XK 9-10-62 
x 
et oa [NAME (Type) D. D. Caples, M. D. 6 Hanover Rds, Reisterstown, Md. 
a ga 228. Hae ea 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 224. LOCATION (City, town, or country) (Stete) 
#£ REMOVAL (Specily 
Oras Cremation [9-12-62 Loudon Park Baltimore, Md. 
oer | 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
g Loring Byers Funeral Home,8728 Liberty Rd 
5M 1/62 2 ¥ Lia lb. utge. 
aN" Randallstown, Md. oBEP 1.4 196 LD ie ae 


= 


by the funeral 


ficate be executed within 24 hours after \— 


¥ 


e has been signed by the attending physician and completely fi 


or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ay be retained by the ho: 
IRECTOR: Aiter this corti 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State 


te barage Sar OR ATTENDING PHYSICIAN: The law requires that the death certi 
leath. Pag 


TO PUNE. 


VR AIS (4) 
1SM 7-62 


” 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10741 CERTIFICATE OF DEATH 10264 
1 PLACE OF DEATH a : ~ || 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence betore admission) 
k «. STATE b. COUNTY n 
Baltimore MARYLAND Maryland al 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 


write RURAL end give nearest town} 


Fort Howard 32 Days _|| Baltimore _ 2 Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) - d. STREET ADDRESS a ages 
terans Administration Hospital _ I 241.6_ Llewellyn A Avenue ves [NO 
(3. NAME OF First Middle Lest Month Day er 
DECEASED | 
peer pent) Lonnie. i ae Gaither | Beare Se ept ember _ 
3. SEX ~|6. COLOR OR RACE'7, maRRIED AC] NEVER Mannie [-] | & DATE OF BIRTH 9. AGE (In years TF UND: mer 24 HRS. 
last birthday) 


wou Do Hours | Min, 


My 


wiboweD [_] DIVORCED [_] h-1-1916 6 yes. 


10a, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR ere 1. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even it retirad) 
ss Fairfield | Co.» So.Carolina’ U.S.A. = 


|_Laborer _ irfie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NA\ 


aither_ |__ Nora Hill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawaror dates of servic: 
WWe-ll__—_|_247-22-076 | Clin Rec VAH Ft Howard Maryland 


5 _ - sia 
18. CAUSE OF DEATH [Entor only ona cause por line for (2), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


£20 IMMEDIATE CAUSE (o) POSTERO~LATERAL MYOCARDIAL INFARCTION = _2h, HOURS — 
4 / DUE TO 


Condon, # any. which) (61_ STENOSIS LEFT CORONARY ARTERY 


gave risa to immadiate couse 
(a), stating tha underlying OUETO 
cause lost. (6 


= PART I, OTHER SIGNIFICANT CONDITION: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i “WAS A AUTOPSY 
— PERFORMED? 

E 

< YES NO 

c ONGESTION VISCERA ge xe 0 

 [ 200. ACCIDENT WAS UNDERLYING (1 | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 | Boe. TIME OF INJURY ~ Month, Day, Yor) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (Cily oriown) (County) (Stetey 

a ‘Teueteat Whils __ Not While factory, streot, office bldg., ate.) | 

§ a 1” jet work [_] et work 


21. | certify that ( (this hospital) attended Ihe deceased from. August, aby 19.62 iSept....LL......, 1962, that Q) (we) last 
saw the deceased pire~on. Septis..11........1962..., and that death occ BAM. eM, from the causes and on the date staled above, 


eT os ATTENDING STAFF 72e GND 
mop, | PHYS. DIRECTOR Oo PHYS. iB 

| 22d. ADDRESS — i 

: TIAN_RUSSO, M.D, _____|_V.A, HOSPITAL, .FORT..HOWARD, MARYLAND....... 
2a, AURAL: een \* DATE THEREOF poet “NAME OF CEMETERY cara oF TST" guano 23d. LOCATION (Cily, town or county) (Stare) 
2/62 \Gaiibtuny. WHTt _GHURCH WHITE OAK, SOUTH CAROLINA 

24 FUNERAL DIRECTOR'S ier Teer eaay eg 2Se, REC'D BY Ta 1g) 20 REGISTRAR’S SIGNATURE 

______ BAL ng, urviaim_tow SEP 14 1962 70fonbas Qestge, 


24 hours after 


The law requires that the death certificate be executed with 


ined by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OGLE S 


1009 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY oA 


a. STATE Maryland . COUNTY 


Baltimore MARYLAND 


3 b. CITY OR TOWN [if outside corporete limits, —*| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limits, write RURAL and give neerest town) 

3 write RURAL end give nearest town) 

3 _ Catonsville Baltimore 30, Maryland 3V6 

id d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! address) || d. STREET ADDRESS °. & RS ore 
oF House in Pines, 16 Fusting Avenue | poy eee: aia v0 
23. ; NAME OF First Middle last | + DATE Month Day Year Z 

N DECEASED | 

E (Type or print) Roy Clifford Glaze | Dents == September 9 

ES BSI =—S*~*~*«~CS;C COLOR OR RACE| MARRIED FE] NEVER MARRIED [-]| 8. DATE OF BIRTH as rigs ‘pene IF UNDER 

jest birthda 
my Male White wipoweo [] pivorceo [-] | 12/17/90 [Som : oa a 


j0e. USUAL SELEY (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 

a 

¢ 

6 

[<5 

a 

a 

© 

2 

8 

$ 

$ 

oS done durij of working life, evgn it retired) 

2 etired b'4°6 | B&ORR. Maryland U.S.A. 

8 13. FATHER’S NAME a lah 14. MOTHER'S MAIDEN NAME ‘Z 

ey William Glaze | Lilly Hood 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address . 5 7 

s (Yes, no, or unkown) | (Ifyesgive werardetesot service) | 

= _ - Mrs . Mary D, Glaze, 1613 Belt Street # 30 | 

e ~~] 18, GAUSE OF DEATH [Enter only one couse por line for (a), [b), and (c).) PINTERVAL BETWEEN 
ONSET AND DEATH 

5 PART I. DEATH WAS CAUSED BY: — 

a IMMEDIATE CAUSE (e} Ciprcerce x Ge ns BY, ca ABA ee P= 

= > 

2 TS if 4 DUE TO (a ps a 

2 Conditions, if any, which (b)_ = . 


gave rise to immediete couse 


(a), stating the underlying DUETO 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ey 


3 
es 
e couse last, te | 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART Ta} 19. WAS AUTOPSY 
= 3 ee PERFORMED’ 
0 eS 
g é : we _ » Tesmienctely 
3 = 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z § |/20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Ferm,» 201, (City or town} (County) ~ (State) 
5 8 Hour a.m, While —__ Not While fectory, street, office bldg., etc.) | 
3 = pom. 0 jet work at work 1 
a 
BOR 21. 1 certify that {!) (this hospital) attended the deceased from..... FAD i WBE 0. DL Recon IEE, that (1) (wo) last 
893 saw the deceased alive on... , and that death occured @t......... .M, from the causes and on the date stated above. 
pee 220. SIGNATURE a F. ae si np CAT 
MED, STAFI 
«@ mo, | PHYS. [MF viRecror [7] PHYS. [] 9/10/62 
nce 22. RAYSICIAN'S "| 22d. ADDRESS 7 S = = 
NAME (Type) 
“ee E.S. Ellison, M.D. _| 107 E. West Street _ Pres 
2ps Zia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (State) 
aM oO REMC”AL (Specify) Ceda 
ea edar Hill Cemete 
Sos Burial 9/13/62» cae Balto., Md. 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Nes REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Howard H. Hubbard, 4107 Wilkens Fal 


ow SEP 13.1952 f?lowley Qucpe. 


ician, 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ~ 
= 10927 CERTIFICATE OF DEATH 10266 
&3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived, If insfitution: Residence before admissio: 
25 * A a. STATE b. COUNTY 
rs +e ie eae LT, MARYLAND MNP. BAL See, po 
= b. CITY OR TOWN (if 0 orpe ¢. LENGTH OF STAY IN Ib | SITY OR TOWN (If outsida corporata limits, wi “flearast lown) 
Ba write RURAL and | 
= _FTEVEN Sahl ; STEVENS oN 
a a fs OF “HOSPITAL OR INSTITUTION (if not in I, give street address) d. STREET ADDRESS EF pies 
@ 
= VILLA TULIE VA rae A Ke AD. ves |] NOL] 
z a RARE oF First Middle, last 48 ~~ Month “Day Year 
e eon Sus Te? mpRiend&SAL MARY GeornAd) = SEPT. I 96% 
8 5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 24 HRS. 
2 1D) lag! bighday) |Months) Days | Hours | Mi 
5 wipowep[] _oivorceo’[_] SEPT. UM, 18 7S yes. 
€ 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Wh BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if yatired) *4 Sfof 
TEACHER -KEeT. RELIGIOUS | na i Ass % Do. a 


13. FATHER’S NAME 


HARRIS 


5. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| 
— os 


16. Si 


1 
PART I. DEATH WAS CAUSED BY: 


GOS DY AN 


CAUSE OF DEATH [Enter only ona cause per line for (af 


“14, MOTHER'S MAIDEN NAME 


OCIAL SECURITY 
— 


Gh « 


), and {c).} 


ddress 


Ver Le 


IDA ar ZE 


TERVAL BETWEEN 


wi, DEATH 
fe OO ian: "eee 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


a 
SS 
fa 
a 
a 
& 
vv 
5 
® 
9 
= 
7 
inf IMMEDIATE CAUSE (a), =. 
£e 1/2 
a “ “ DUE TO 
Bre Conditfons teen which wo ff Ag 3 ASL, 
28 gave risa to immadiata cause “3 an x 
bet (a), stating the underlying DUETO 
vs cause fast. te 4 
z 6 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(alj 19. WAS aurcest 
Bo = ORME 
vce Sue i os “s ie €=2f% ves []_ No Dt 
we i = 20a, ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of itam 1B.) 
& ou & OR CONTRIBUTING [] CAUSE OF DEATH 
ate © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Ors 5 20e. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
eed Fal Hour em. While Not While factory, street, office bldg., ate.) | 
5] Ey = pam. 0 at work ot work . 
a 
Bao 21. I certify that (I) (this hospital) attended the deceased from... 1 N10. neh |, 19laderhat (1) (we) last 
Bon 3 
eZ saw the deceased alive on. Arg. 19h. 2 and that death a oa from the cddses and on the date stated above. 
a >B 22a. SIGNATURE ane Cc = Faene 22b. sire 
[2 # MD. | PHYS. GAMIT-G Ss 
< Pa am. RrpNc © 22d. ADDRESS 
Bee a5 Mc'te)  HAROLD H. BURNS 4 : 
ae i 115.-E-EAGER ST... --BALTO..MD. 
eS ge 73a. BURIAL, CREMATION, | 23b. DATE THEREO| “bee Pega Ane or CEMETERY QR CREMATORY we LOCATION ee town rage (Sta 
helt a RE Gp 3 
age? ae f= 1b- 4 Sete tn Jee’ 
fey Ee “) IRE coed, SIGNATURE Se. REC'D BY REGISTRAR | 25b. REGI oon SIGNATURE 
] inf, 
15 9460 Puck Te oe Des HosSEP 20 1964 _/-% As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10274 CERTIFICATE OF DEATH 40267. 


= 


5 62 
5 £2 Bis = —~ 
a 23 |) PLACE OF DEATH _ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
o 24 a. COUNTY a. STATE b. COUNTY 
2 282 BALTIMORE se LeND MMARYLAND _ = 
= are H b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
z a ou write RURAL and give nearest town) | 
“a FORT HOWARD 17_ DAYS BALTIMORE — 
v4 - |\—— —— 
£ & Q d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) “d, STREET ADDRESS 
aS 
= See _VETE! ADMINISTRATION HOSPITAL 2036 MURA. STREET = 
Age 3 Sa 3 puss] OF First “Middle Last eee Month 
os aat ECEASED 
f ges apc, CHARLES Ty Siar SEPTEMBER 9 19 62 
5 ete EPs =. iA r _ GI 5 
3 2 BS 5. SEX 6, COLOR OR RACE | 7, MARRIEDX | NEVER MARRIED. (a) B, DATE OF BIRTH ‘9. asst ioe went Nore ares. 
Ca. lonths s jours in, 
2 a8e MALE NEGRO wipoweo [_] DIVORCED [_] JUNE 10 ? 1928 Bo - | a 
8 Bey 0a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 2 & done during most of working life, even if retired) 
3 Zes / CAB DRIVER _ TAXI CAB COMPANY _ BALTIMORE, MARYLAND 1 U.S.A. + 
etic /13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
B £84 
6 Ss 
3 Dag CHARLES WILLIAMS ETHEL GRAHAM _ i. a — 
© $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
= as 4 (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
B.2.e PL 28 | 216-20- -3953| CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
BSree “] 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and [c).] INTERVAL BETWEEN 
Selss PART I, DEATH WAS CAUSED BY: 
BES E é IMMEDIATE CAUSE (e) ARTERIOLAR NEPHROSCLEROSIS UNKNOWN 
Beas x HEIR 
oa as 7 
z2ese a) ere arent 1) UREMIC PERICARDITIS DUE TO DG. 1 2 DAYS 
@ 232 & gave rise to immediate cause ad 
fe ; 
Fauszs ing the underlying ( 22MEXDR 
Steven LEFT VENTRICULAR HYPERTROPHY UNKNOWN, 
wel Os t (c)_ Senet So _ vi seu = _= 
go Sige = PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. be engl 
ie 2 Q as 
Uae & NO 
mae ols | 22 2 . s - eee wes KJ no L) 
oS 8 & f ]20a. ACCIDENT WAS UNDERLYING [J ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
owl. f2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
sEEL= B [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Paste 3 20c. TIME OF INJURY Month, Day, a 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(State} 
aR< 8% 5 ae While Not Write factory, street, office Mca 
gee = Pom. 19 hah ies ! 
fy 2 a 
HeOks 21. 1 certify that spital) attended the deceased from to SEPTEMBER ..919.02 that %) (we) lest 
2 
eon38 saw the deceased Afve on.VE her 9.19.62. and that death occured al@.i.:@4, from the causes and on the date stated above. 
a>zals es ps ~ = ars . 22b. DATE 
o8sa> 22a. SIGNATURE Reine MED. STAFF SIGNED 
2 
3 P= \ mp, | PHYS. [J director [] PHYS. £] 9/10/62. 
Hoag 22c, PHYSICIA a ~ (22d. ADDRESS a5 « 
poet) ee nat He SEBAS' de a Sr) ‘VAH FORT HOWARD, MARYLAND _ ~ 
Septe 338, BURIAL, CREMATION, | 236. DATE THEREOF is NAME OF CEMETERY OR CREMATORY . a TOCATION (City, town orcounty) —~—~—(Stalo) 
So: REMOVAL (Specify) 
proud | BURIAL - /4-G@7_| BALTIMORE NATIONAT BALTIMORE 28 MARYLAND 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGHATURE DRRSS FUNERAL HOMRRESITRA® | 256. REGISTRAR’S SIGNATURE 
15M 7/61 ARLINGTOW SS PHILLIPS p 


I) ____1721_N._MONROE ST. BALTIMORE: 17, _ 


U3 1962_feLerlag Veudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, METIOES 


" 10275 CERTIFICATE OF DEATH 

& BZ = eee - = 

= £3 ae j) 2. USUAL RESIDENCE (Whare docessed lived, If inslitution: Residence before admission) 
ae 3 1 a. STATE a b. COUNTY 

” 3 

5 eae BAT MRE —_ MARYLAND _ Pig Brl7F AERO 

2 = va b, CITY OR TOWN {if outside corporsta limits, ¢. LENGTH OF STAY IN 1b c. CITY "D> TOWN (lf outsids corporele limits, write RURAL and give neerest town} 

=~ a8 Dee RURAL} end give neerest town) 

Sas " nl K q yrs, x LH“ wD OE ge 

é a d, NAME OF esi ‘OR INSTITUTION (if not in hospitel, give streel eddress) ||) _d. STREET ADDRESS = RESIDENCE 
eS ON A FARM? 
eee _ 7407 Dewnaw why | 7703 Dunnnn Way ves [] No ff 
Z Bn 4, NAME OF First Middle Lest | 4, DATE Month Dey Yer 
San or < 
eee Type er print) He 7 Ti e& M, ER CCM | DEATH sep 7 2 £ 19 CZ 
se 5. SEX 6. COLOR OR RACE|7 sarRieD [~] NEVER MARRIED [_] “DATE OF BIRTH [9 AGE eae ESD SEP | IE UNDER 24 HRS, — 

a Mont H Min. 

BS VW WIDOWED bivorcen [-] So/y 16, ee ae dei i ae 3 | 4 


12, CITIZEN OF WHAT COUNTRY? 


oS. 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign =a 
dona during most of working yy ‘even if retirad) 


$C Wr Jackson Township fa 


13. FATHER'S NAME J | 14. MOTHER'S MAIDEN NAME 


David M“bewald _fowisa Boowe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. whee Address 
(Ifyes give werordetes of service) 


ie ven een) owe Lenwwa i Wh7e 7403 Dun taw WA ay 
‘ TWEEN 


. CAUSE OF DEATH [Entor only one couse i Hine for (a)9(b), end (c)1 INTERVAL 8 
PART |, DEATH WAS CAUSED BY: Oe Oe 
IMMEDIATE CAUSE (e) | fF 2V A e 
iv DUE TO if ‘O 
Conditions, il eny, which (b) ‘2 = ” 


geva rise to immedieta ceuse g 


The law requires that the death certificate be executed with 


may be retained by the hospital or attending physician. 


(_ 


{®), stating the underlying DUE TO 
Sa et aE | 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO ) DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Te) 9. WAS “AUTOPSY 
9 aie ae PERFORME! 
3 yes [} No 
© [ Zoe. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I or Padi Il of item 1B.) =" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ {Steta) 
5 tiset ait. While __ Not While factory, street, olfice bldg., etc.) | 
2 ott 9 at work [] at work f 


-couny V9hex Pthat (1) (we) last 


ses and on the date stated above. 


21. | certify that (I) (this hosp’ 
saw the deceased alive on 2 
22b. DATE 


220. SIGNATHRE ata f 
ATTENDING SIGNED 


CEPT 4 es Mp, | PHYS. Ee DIRECTOR o aS 


PREY Morrison Ent sfp hl Dundalk>2 Kd 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) 


cured REED » from the ¢ 


ECTOR: After this certificate has been signed by the attending physic 


should be detached for use as the burial-transit permit. Then please remove 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 


TO FUNERA| 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ORAL oct 4/962 | RosenonT Cerq_ EREEN Co, pa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. OC T BY REGISTR. Sb. REGISTRAR’S SKGNATYRE 
ey ' obec? LL, hanTz oi Rogers ville. fp- DATE OCT 1842 feria Nedge 


ES. Mae Nabh «Sov (a plig ved 


id 


@ funeral 


@: by th 
P land 


rs. 


e attending physician and completely 
Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


r attending physician. 


has been signed by th: 


may be retained by the hospital of 
IRECTOR: After this certificate 


hdd 


‘3 should be detached for use as the burial-transit permit. 


P. 


director, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
. phi, « ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef. CERTIFICATE OF DEATH 10269 


is gee DEATH il | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ia 
¥¢ : . STATE b. COUNTY 
Baltimore MARYLAND . Maryland : 
b. CITY OR TOWN [if outside corporate limi “| &. LENGTH OF STAY IN1b |. CITY OR TOWN (if outside corporate limits, write RURAL and give n: 
write RURAL end give est town) » 
4 5 ‘ | Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) if d. STREET ADDRESS Bree 
Professional House 133 Slade Avenue 3421 Wabash Avenue 
3. NAME OF First “Middle Last | 4. eer . Month Day 
DECEASED 
| Be SARAH ii. GREENBLATT | 28*™™ September 14 19 62 _ 
S. SEX | 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ' Ree a Nees eestor lat birthday) Re Deys | Hours Min, 
Female White wioowen [X}__oivorceo [1] |Oetober 6, 1872 89 yn. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) 


Hous awd fe At Home | Utica, — USA t 
13. FA R'S NAME | 14, MOTHER'S MAIDE 
Joseph Libstein | Caroline Ns S 
ee [Beratamee et | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No_ Nos Maus. Herman Hanmeaman - 3421 Wabash Avenue 


“/ 18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN. = 


PHN ae LATER ( bs q Dy Oo ae Ly 9 fo pi DEATH 
IMMEDIATE CAUSE (0)_ 1 Z y io 


4 
4Y POrey DUE TO A 4 
Conditions, it any, which i) 1 ; 6 poor) 
geve rise to immediete cause : —- 
(a), steting the underlying ( DVETO 2 x, OF ; ES —— 
cause last © 2 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 


PERFORMED? 
YES NO oe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 2 
Hour o.m. 
p.m. 


. | certify that (|) (this hospital diva the deceased from..<& o OEE fone Degh L# 19. Ar2hat (V) (we) last 
M92, and that death cea a1 BM, from the causes and on the date stated above. 


2e. ATU 2b. PATE 
| artenoine cE STAFF SIGNED 
ay ves PVE jt aN Director [J pHs. [] gf cee 


22c. ted f 22d. ADDRESS 


nawe ves) Ean Chambers 4108 Liberty Heights Avenue _ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 
While _ Not While fectory, street, office bldg., Pa 
jet work [_] et work [_] | 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on. , / 


23d, LOCATION (City, town or zounly) 


Remova 9/15/62. Beth Isnack_ Boaston, Massachusetts 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25a. REC'D BY REGISTRAR fe 
} hal ong eetge 


Sok Levinson & Bros. Inc. 6010 Reisters town RASEP 18 1962 | / 


Fe. BURIAL, CREMATION, | 23b. DATE THEREOF 8e. NAME OF CEMETERY OR CREMATORY 
BEMOVAL ISoect) 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERITS 


\ 
—_ 


. 10277 be 

53 1. PLACE OF DEATH ~? 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 

25 Bh ce)y L! e. STATE i AMPA b, COUNTY s 

eng i ae ae MARYLAND | __ Mary. _- Baltimore 

= U5 b. CITY OR TOWN {it outs: orporate limits, ‘Sy LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Bas write RURAL and give neerest town) 

3 nH 6 mos, Baltimore 12 
= — a — |< - —) 
o x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres: | d. STREET ADDRESS 1S RESIDENCE 
cr ON A FARM? 
mee ves [1] NO fy} 
a8 1_Center Road L 722 Overbrook Road 
ce NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 
2 an Pec enee? | Ge 4 
(Type or print! EAT! 

£ Yc I he 

Ge ro oe 

iv] 3 y 5. SEX |6. COLO! IR RACE 7. MARRIED Bz NEVER MARRIED O] 8. Heed Ara 9. AGE (In' eons JIF UNDER YEAR| 1F 

ee F rn ra Gl 4-21-1872 rene Months] Deys | Hours ] 

age A WIDOWED DIVORCED | yes. 

r aE Sal Hs u eee 

4 2 g We. USUAL OCCUPATION {Give kind of work aml 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

‘3 oo done during most of working life, even if retired) | | 

Bs: Chericak ISU SeGoui, | Man yland z ___USA Z 

Boo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oes 

(3 

Sas Samuel Chose Hearn Ridin Miller _ 3 + 

Scie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

=3a (Yes, no, or unkown) | (Ifyes give werordetes ot service) 

ABE: in See eM =e li, WékLion A, Hearn 722 Overbrook Rd. Balto.12 
ete & 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).] INTERVAL BETWEEN 
Sab. PART 1. DEATH WAS CAUSED BY, MIDILE CAR. ‘ —, | ONSET DEATH 
23 ae e IMMEDIATE CAUSE te TARO MB SiS of LF} T_ #OdLE CERE GAA ARTE Raise ave * Pt 
£exe oh y 
ane? a N DUE TO - ) 
gree condition, ony, wich) ey RTE RIO SCLEKOS/S Ee sew 
Baas Gove rise to immediete ceuse 
eo, {a), steting the underlying DUE TO 
see couse lest ot i ee i * > up “ 
o} 2 = 3 x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | To TO THE TERMINAL DISEASE ci DITION GIVEN IN PART Ta)| 19. ee ae 
B8se = 
ae & yes [] no 
fs S = te 
a2 5 Es i = 208, Beeb WAS UNDERLYING [1 2pb. /DESCR| — INJURY OCCURED. (Enter nature of injury in Port | or Per Il of item 18.) 

5 #2 | OR CONTRIBUTING (] CAUSE OF DEATH 
2ffe & | (ie EITHER, NOTIFY MEDICAL EXAMINER) No Wi 
5 Be 8 < 20¢. TIME OF INJURY Month, Dey, Yeer iy use oh URREI - PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
3< Biss, 6 Hour o.m. y nevi R, fectory, street, office bldg., ete.) 

oOo a pa 19 | woe i 
fue: 
emo 
BO88 21. | certify that (I) Ghishespite) SS a {rom.. , 934 to.2 xh... 19.2.Athat (I) (we) last 
B98 2 saw the deceased alive on.. 9. Oy and that death occured BGM, to item ree causes and on the date stated above, 
pees 22b. oN 
gas na ae a oe Id e adil. MED. STAFF > ED 
e: CAN “mo. | PHYS. DIRECTOR Oras. CO) Se (Ba 
om oe 22c. PHYSICIAN'S ] 3 =| ee ee = a 
Ba 83 NAME (Type) os 4. Aes @ ak EAw ie Gy10 Ges Aste. "i Br: 

Ze : AP etl oy-e! 

a Bee Ze, BURIAL, STEN 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOYAL (Specify) 
o 5 q Baltinone 
souk suAAak Qe bi.  Wioudon Panel. % Md. 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR: ADDRESS 


Tanis{en  |_H.W. Jenkins £ Sons Co, 4905 York Rd., Balto.12 — 


See pepe 


——_* 


by the funeral 
land 2 should 


24 hours after 


the attending physician and completely 


it permit. Then please remove carbo: 


jician. 
of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed withi 


: After this certificate has been signed by 


ined by the hospital or attending physi 


should be detached for use as the burial-transi 


jay be retai 
IRECTOR: 


e 
be filed with the State Dept. 


director, 


pa 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMAORE i OOS 


10278 ashi nopiedd OF DEATH 
= ite: 
1. PLACE OF DEATH usu: BIDENCE (Where deceesed lived, If institution: Residence beiore sanigioal 
COE e. STATE b. COUNTY j 
BALTIMORE __ MARYLAND MARYLAND pre c 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, weita RURAL end give nearest town) 
write RURAL end give neerest town} 
FORT HOWARD 33 DAYS SNOW HILL Ate ° ao 3 ps oly 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
A 
— iS ADMINISTRATION HOSPITAL | ___ ROUTE _ oe 4 7 : no [] 
3. NAME OF First ‘Middle — Last ‘DATE Month Dey 
DECEASED 
(hia at WILLIAM = HARRIS DEATH SEPTEMBER 12 1%2 
‘5. SEX «6, COLOR OR RACE|7, maRIED [never marrieo [-} | ® DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
oh ae Rear Devs | Heurs | Min. 
MALE NEGRO wiwownX] oivorceo[-]| MAY 10, 1898 | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
LABORER SAW MILL MURFREESBORO, NORTH CARO. U.S.A. 
T3. FATHER’S NAME a ae MOTHER'S MAIDEN NAME 


MARY LOU _GARRIS 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 17. 
CLIN,RECORDS, VA HOSPITAL, FT. HOWARD, MD. 


| MPP BETWEEN | 
ONSET AND DEATH 


RICHARD HARRIS 


T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Hyesgivewerordetes of service) 


_YES WWI | 255-09-7010 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (RIGHT LOBAR PNEUMONIA 


l X DUE TO 
Contitions, if eny, which te 
gove rise to immadiete cause 


{0}, stating the underlying ( CUETO 

cause lest. {c) oe.) 2 — — 
ral PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEAS. SONDITION GIVEN IN PART ite) 19. Velaset 
= i i a RMED? 
| ABDOMINAL LYMPHOSARCOMA, SPLENOMEGALY ves K] No [] 
© |'2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {Stere) 
3 Hou | ahh While __ Not While factory, street, office bldg., etc.) | 
= pam. 19 at work at work 


21. 1 certify thet 1 (this hospital) attended the decoased from August..10.,, 1962, toSeptember12162.,, that ¥) (we) last 
nher..12...19.62., and that death occured at?.i%.MM trom the causes and on the date stated above. 
a 22b. DATE 

DING MED. STAFF SIGNED 
th PHYS. oe LE] opiector [] ais. Gt 9/13/62 


~|22d. ADDRESS 


NY 


saw the deceased ali 


/22—. SIGNATURE 


22c. PHYSICIAN'S 


MENS. SEBASTIAN RUSSO, M.D, __|____ VA, FORT HOWARD, MARYLAND _ % 
RURAL: CREMATION. 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or r county) a 
BURIAL 9/19/62 —_—| Mts Zion Baptist Church Cem. Snow Hill, Md. on 


24 FUNERAL DIRECTOR’S SIGNATURE . REGISTRARS SIGNATURE, 


2 fChorles pede 


Wharton "ee ‘Savage Funeral 
= = ———New-Church,—Virginie— 


25a. REC'D BY REGISTRAR 18 


at ae SEP 25 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
10279 CERTIFICATE OF DEATH ave 


at 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
pend steel ST alle PE 


z 
io RFORMED? 

3 ves [] no [J 
f ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Pert Il of item 18.) i 
E | OF CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, {20h (City oF town) (County) (Stota) 
6 Hour a.m, While Not While fectory/tirest, cifies bldg., ete.)); 

= ” at work at work 


J feuForun 96k, that (1) (ee) last 


causes and on the date stated above, 


4 


=. 5 ’ 
5 3 1, PLACE OF DEATH SIDENGR WiC Wocsnsnd lived, If Institution: WE: arisen 
as a, COUNTY “Ma. b. COUNTY 
Atte Baltimore le i 
ey 3 b. CITY OR TOWN [il outside corporate limits, ec. CITY OR TOWN [If outside pewsrriaae Td its, write ee. Lend give nearest 
Bas ‘write RURAL and give nearest town) 
-s Catonsville 
b, a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS eereverse . eee 
rf 
aa Wright Care Home 200 _BloomsburgAve ves (J NOL] 
2 Sn E WANE OF = First Test | 4. DATE ‘Month 3 “Yer 
2 OF 
ea (Type or print) Stella Harvey DEATH 2 19 62 
Scie - = 3 ins~ 
o = 5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ye years fa UNDER YEAR| IF UND! 
ae 7. MARRIED [_] NEVER MARRIED [_] a 1% AGE: AR Ee 
0 vithday) |" Months | « De Hour: 
88s Female White winowen [KX] __pivorceo[]| Nove ‘By 87 ys. it oi) ch 
g g 2 10s. USUAL OCCUPATION (Gi ‘ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, Tar (County & Stete, or “tere country) ‘12. CITIZEN OF WHAT COUNTRY? 
3 8 dona during most of working life, even if retired) | 
BS Housewife Own Home — Frostburg, Mde_ Sew 4 
, & g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 ° is 
a 
$4 Pas Agnes Willismson Bas 
15. WAS DECEASED EVER HN U.S. ARMED FORCES? | 16, SOCIAL SECURIT’ 7, INFORMANT be Addi 
2§ (Wes e@ilorunkawnil veeaiomecieedsieroecical Te Fy ‘Baltimo Pre, Na. 
i 
a ° None _ None Mrs, Henry S. Woodruff, 821 Park Avenue, 
NS: > 8. “CRUSE C OF DEATH {Enter only one cause per line for (e), (b), end (o). a INTER SEVERN 
ONSET Al A 
5 PART I, DEATH WAS CAUSED BY: - . S . 
Beg \ IMMEDIATE CAUSE (a) AF fod (70 = OL 20 ie Myf WAS P-fILE. al _ 
Sch Ag Ss, ¥ DUE TO y 
ese ,! wries\ oA AP COLE ath Lee — | 
3 \y veins vanes cause | 
a ie steting the underlying ( PUETO | 
fet 2 cn w__LUitinpe t1legg - LM CSA ELL _| 
2 
Begin 
§ 
Zz 
£ 
< 
a 
ce} 
B 
3} 
WW 
6 
& 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


22b. DATE 
SIGNED, 


death. Page 44 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TENDING ED, STAFF 
ms. [E—ainecror Oo revs. 
/ ~ | 22d. ADDRESS ti. uF 
ze D4 Mili. fila Stal AL itanthy Ve LE ud Wd jhlltp Glib 
Pa is. BURIAL, ee Zab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ete) 
os REMOVAL (Specify) 
a Mda— 


VR AIS (4) Q 
15M 7/61 =) 


X 


9-15-62  Frostbu — 
24, FUNERAL DIRECTOR'S SIGNATURE pet Funes Home 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AntbeetO Ws Main, FrostburgsMdeloSep 47 1962 _[Clarlig ledge. __ 


by the funeral 


land 2 sh 


permit. Then please remove carbon papers. P: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the buri 


e 


a 
g 
3 
oe 
© 
= 
3 
3 
& 
2 
2 
3 
> 
a 
‘3 
M 
e 
& 
© 
a 
€ 
3 
So] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNER 


VR AIS (4) 
15M 7/61 


x 


WoL _No 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERTON? 
_ CERTIFICATE OF DEATH 


\, PLACE OF DEATH ~~ 2 3 G- 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
Begs 238 ‘ a. STATE b, COUNTY ‘ 
___ Baltimore MARYLAND Maryland Baltimore 


b, CITY OR TOWN {if outside corporate kimits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Catonsville A Catonsville x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva straet addrass) ] 4. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
=-faton. Ridge Nursing Home Pe Ta PLE Harlem Lane ves [) No [] 
NAME OF First Middle 4, DATE Month Dey Year 
DECEASED OF 
° é 
eign _ Saa, C. Harward ee veel Seppe cy e192 Ge 
3. SEK &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER YEAR| IF UNDER "Za HRS, 
7. MARRIED [_] NEVER MARRIED [7] pe batty Toe ae 


Months ee] Days | 


6h 4 yrs. 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, “Maryland USA 


. MOTHER'S MAIDEN NAME 


Female White | wnows[f] swore] Sept. 30, 1897 


“Wa. USUAL OCCUPATION (Giva kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Telephone Operator_ (Re tired) 


13, FATHER’S NAME 


Frank J. Plum Anna Schaub 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 
| | Miss Parke - Atty, -533 Title Bldg._ 


‘18, CAUSE OF DEATH [Entar only one cause 5 INTERVAL BETWEEN 
ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY: A Rte. My e Sees) UL anew moays 


IMMEDIATE CAUSE (a) 


Cale Sek Avterresclerdin Covdievaseclar Disesse yous 


Conditions, if any, which (b) 
gave rise to immediate cause 


(a), stating the underlying DUETO | 

causa last, te) ; | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aoaee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS Aurorsy 

PERFORMED’ 

e 
ile . ee Sub acote CH you ’ = yes [] NO a 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [le EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
S cet! While __ Not While factory, street, office bidg., etc.) | 
4 ptm: 9 at work at work [_] 


PO EEE Oy, 19EZ, that (I) ase) lost 
saw the deceased alive On... MEE PE 4. 


22b. DATE 


22a, SIG . z 
ATTENDING star SIGNED, 
ig non S.qhe = oo mo. | PHYS. DIRECTOR D7 Pays. [] 


22d. ADDRESS 


ae wn E Oye) J. Frank Erle Joie oH Pac) at Ga, hha 


23a, BURIAL, CREMATION, 
REMOVAL _(Specity] 


‘23c, NAME OF CEMETERY OR CREMATORY hae LOCATION om eve or Stil (State) 
Burial 


ie DATE THEREOF 
_| Lorraine Park Cemé: i Maryland —.__ 


9-25-62 _ | 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
VME ha —LZ_— pate CED 9K 4 Yl sebng \eedg es 
“2 TP 


Se 


10231 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


+ RTIFICATE OF DEATH 


"024. 


ez 8 FY nC 

23 ./PLACE OF DEATH is UBU. s ance Winn deceesed lived, If Inslitution: Residence before edmission] 
25 e. COUNTY " e. STATE b. COUNTY ‘ 

2s ___ Baltimore MARYLAND Md. a oe 

a b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outsida corporete limits, write RURAL end give neeresi town) 

Ba write Land give nearest town) 


Row #1 Ploz 67 


thin 72 hours after death. 


d. NAME OF — vou TP “} middie” 
DECEASED 
$ itype ores) = Ig, el 
“S, SEX . [6 COLOR OR RACE| 


7. MARRIPEAT] NEVER MARRIED ae ome. 


e. IS RESIDENCE 
ON A FARM? 


ves [] No [XT 


d. ee ie ar) lien 
(Su 4 DATE Bee 
Hau | deara 

SOBRE, 1908 


Day 


WIDOWED DIVORCED 


gen jwhite 


| §-27-790. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


ews Fe 4 
13. FATHER'S NAME 


hartes Tage 


15. WAS DECEASED EVER IN apes “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, or unkown) | (Ifyes give weror dates ofservice), 
Pe 05 82040u1 | 


18. CAUSE OF DEATH [Enter only one cause i, line tor (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: _ he ly a a Si 


e attending physician and completely 
. Then please remove carbon papers. P 


jan. 


IMMEDIATE CAUSE. (e} 


The law requires that the death certificate be executed within 24 hours after 


3 } a~s X DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 

DUE TO 


{a), stating the underlying 
cause fast, 


jal, cremation, or removal, and in any e 


{e) 


IDb. KIND OF BUSINESS OR INDUSTRY | 17. 


BIRTHPLACE ak & Stele, or foreign country) I 12. CITIZEN OF WHAT COUNTRY? 


New " | USA 


14, MOTHER’S fork. ? 


| Florence Dudley 


(17. INFORMANT 


Henry Hau 


Bethe 


Address 


ame. a 
INTERVAL BETWEEN. 


Say Meee DEATH 


| 
{ 


19, WAS AUTOPSY 


ed and 


saw the deceased ali 


21. F certify that (I) (Wrscfospital) attended the deceased from... 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
3 eee se P eee PERFORMED? 
oO 5 a? 7, « ay At te . ves [] NO 
& ] 200. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter reture of injury in Pert I or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
5 EIS. a.m, While __ Not While factory, street, office bldg., etc.) | 
Fd 19 at work [_] at work ' 


a oy 19 , 198..Smat (1) (we) last 
that death seats “OM from Me ¢auseés and on the date slated above. 


ay be retained by the hospital or attending phys 
IRECTOR: After this certificate has been signed by th: 
should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE | 22b. DATE 

J mB | ATTENDING MED. STAFF SIGNED 
ae oe mp. | PHYS. DIRECTOR oO PHYS. Ol <i 

Sone a 22c. PHYSICIAN'S | 22d. ADDRESS 

awe / NAME (Type) | 

ais = : : = = 

< 5 3 Qe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town BAcoene ~ {State} 

2. = REMOVAL Specify) 

“ES burial: 98-62. Moneland Mem. i | ieee i 

VR AIS (4) Q\ | 24 FUNERAL DIRECTOR'S ay ADDRESS 252, REC'D BY REGISTRAR Ko REGISTRARS SIGNATURE 

15M 7/6t 


305 Hargord f Ro ad 


Jou SEP 1.1.19 


Ve Phiaybeg Quota. 
0 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARQ)RQIP SD 
CERTIFICATE OF DEATH 


‘ 


ez ==: AHO a 
23 1, PLACE OF DEATH ==> Vy Z = . 2. USUAL RESIDENCE (Whe d lived, It Institution: Residence before edmission) 
35 CHUA (Bale e. STATI OT b. COUNTY 
ga noe MARYLAND 
=a, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 
Ba Wes ite RURAL end give neerest town) 
— [imonsum 4 NK Tmonium hotel te 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) | 4. STREET ADDRESS IS RESIDENCE 


25 Deep Date Dnive | 25 Deep Dale Drive ves L] No fel. 


; NAME OF First Middle Last 4. tore Month Dey Yeer 
DECEASED 
terse! — Games B, Hazelip, In | Bian 10 19.62 


5. SEX 6. COLOR OR RACE} 


mate white 


WIDOWED DIVORCED | 8- site 40 yes, 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Goes 6 BIRTHPLACE (County & Siete, or fdreign country] pie CITIZEN OF WHAT COUNTRY? 
al dying ca of Fad life, even if retired) 


lanyland LAs 
P13. FATHER’S NAME man ~_ = =. i Man MAIDEN NAME >" “¥ 


(1) Pere sheeietty 16. SOCIAL are v7. proiegphte Woodward. ‘Address ~~ 
2/6 1/657. ffeanonr Hazelip, AX 4ame 


24 
-1B. CAUSE OF DEATH [Enter only one couse per jue for (e), (b), end (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e), 


LELD } DUE TO. TA /, 
Conditions, if any, Which {b) 2 P ve ais Se, 


geva rise fo immediete couse 
stating the underlying 


(9. AGE Ain” Yoers iru DER? YEAR| IF UNDER 24 HR: 
es! birthday) ae) Devs [ Hours alia Min. 


7. MARRIE EVER MARRIED [_] | 8- DATE OF BIRTH 


attending physician and completely fi 
Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea, 


DUE TO 


Cho’ Sia i 22h 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


The law requires that the death certificate be executed within 24 hours after 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Hal 19. WAS! 


‘ | ves [] No 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 3B.) : = i 


fal or attending physician. 
tificate has been signed by the 


2De, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


is cer! 


20f. (City or town) (County) 


While Not While fectory, street, office bidg., etc.) 
jal work 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, * 


at work 1 

stoned the Haveaged Iroinay nee iN . ©, 19047 that (1) (weytist 

s m 96: “.. and that d fcauses on on thet date stated above. 
ATTENDING, pe 

mop, | PHYS. otar 


21. | certify that (I) ( 
saw the deceased alive ond 


RECTOR: After thi 
m should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 


(hee il » iene, SOP 
Be FoR en ee) |g 23b. DATE THERE; F 2s. NAME OF ¢ CEMETERY OR CRE) aie ne LOCATION te town or county) a 
pecify) 
9% / a1) b2 Dae Dulaney aT) © LSALTINORE ‘nd: 
ane (4) 24 ‘FUNERAL A1Al SIG! wae ADDRESS 4 EC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 Leonard J. Ruck Inc 5305 Hargord Road ies SEP 17 fchse ve 2 Qeege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FF 
z 
| 


ERTIFICATE OF DEATH > 
ere iw 10283 CERTI D 10276 _ 
Se ES 1, PLACE OF DEATH —, 2, USUAL RESIDENCE (Where decessed lived, If institution Residence before admissi en) / 
ar ed. a. COUNTY 3B: $4 e. x TE b. COUNTY 
§ gs ALTI HORE MARYLAND Aire eton- Ae 
ose b. CITY OR TOWN [if outside comporete tims, ye. LENGTH OF STAY IN Tb ||, CITY OR TOWN (f outside corporste limits, write RURAL end give nesrest town) 
x ra RAL end give noarest town) | 
as lat BLTIMOCRE : Meétaeenme vv" | it 
= d. NAME OF HOSPITAL OR INSTIH{TION i re di aS REET AD) — if pels. ice 
e:. CoM DRETSELISRAT Wouse| MEE so Bers 
eo 96 |. / 33 Lade Cr - S03 E- Mppsen ow seek wey ves [] no 
2 3. NAME OF First ~ Middle lest 4, DATE Month Dey Your 
3 DECEASED ieee 
$ (Type or print) i vis Hendler DEATH Sepr 13 
cy = pe sD a i ~ 
5. SEX |6. COLOR OR RACE! 7, japriep [R] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yoors |IF UNDER 1 YEAR| 
3 re | ) w O at birthday) [int Days | Hours 
© Mele & A tT E& | wwowe [] DIVORCED QO, Jone 2) ie » FO ys. 


ITIZEN OF WHAT COUNTRY? 


ical 

yout 
P| 
e 
i 
é 
= 
° 
8 
cal 
@ 
Si 
> 
=| 
3} 
z 
ia) 


during most of working life, even if retired) 


ce CRean MFe. ] Batte. Mo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


USA 


[seec | Bere 


17. INFORMANT 3 ———Agdress 


BR Hewdler L367 fia 


please remove carbon papers. P; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“avenh within 72 hours after de. 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


~&\ 


{Yes, no, or unkown) heeees pels © 
Sieh 


ERVAL BETWEEN 


IS§T AND DEATH 


“| 18. CAUSE OF DEATH [Enter only on: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


4 20 ye DUE TO 


Conditions, if ny, which {b) 
Gove rise to immadiete couse 
(a), steting the underlying 
case tat ta 


d by the attending physician and completely 


The law requires that the death certifi 


ay be retained by the hospital or attending physician. 
certi 


19. WAS AUTOPSY 


ficate has been signe 


Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
a ‘oe — a PERFORMED? 
pt he 
= O $ ol Sw A . Vee Me *. pT: =z yes [] NO 2 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
2 & | on CONTRIBUTING [) CAUSE OF DEATH 
£ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
e os ‘e. bee go _ = 
4 3G 20c. TIME OF INJURY Menth, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stets) 
ne rt Hour a.m. While Not While lectory, street, office bldg., etc.) | 
a = ime 19 at work at work 
Q . 1 certify that (/) (this oe attended the deceased from... fUIsI J... sssscse Re. IMIB [OM 19......, that (1) (we) last 
a saw the deceased alive on... PIM ........192% and that death occured nc col DOMES rom the enued land on the date stated above. 
3 
eS 


220. SIGNATURE, paiee iia es aha 22b. DATE 
Cborintn tenia LOnd mo, | PHYS. l “pirecron [] PHYS. [J Use 


22¢. PHYSICIAN'S am 


224, ADDR] 
NAME (Type) Milton B. Kirsh, M.D. Bho 1 Eutaw Pl - Baltimore » 17, Md. 


7 ¥ 


TO FUNE! 


230, BURIAL, CREMATION, | DATE TI Ae OF CEMETERY OR jie 23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. P: 


ae 23c, 


Barco PH 4-16 [Bec lB oe 
FUNERAL DIRECTOR'S SIGNATURE- ADRESS ae 25a, REC'D BY Treo REGISTRARS moe 
ona Qos Li le eae ay Se eee) Ap” aes 141 1962 pete af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) mi 


1sm 7/61 \ 


| 


> 


AGS 


jn by the funeral 
land 2 should 


ate be executed within 24 hours after 


jal or attending physician. 
icate has been signed by the attending physician and completely fi 


as the burial-transit permit. Then please remove carbon papers. P; 


should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any- 


IRECTOR: Alter this ¢ 


Bak 


death. Pageg4 may be retained by the h 


TO FUNER 
director, 


= 
8 
ae 
ro 
3 
£ 
zs 
is 
g 
& 
° 
= 
e 
3: 
wn 
fe 
Be 
i] 
a 
g 
E 
C4 
° 
a 
= 
5 
a 
ce) 
= 
° 
=] 


VR AIS (4) 
15M 7/61 


, within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ee 2 SSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH ' 10277 


1 PEACE ia DEATH ia 2, USUAL RESIDENCE (Where decoesed lived, If institulion; Residence belore edmission) 

4 8, STATE b. COUNTY 5 LTa 

, Sal Ll “Moke 4 MARYLAND mM 4 a. 
b. Tet OR were lif outside corporate bimits, ¢. LENGTH OF STAY tN Ib CITY_QR TOWN (ff outside fe limits, write RURAL end give neerest town) _ 
Ce give st town) ‘ on 
LAN, eee 4 AR Be a 

do NAME OF HOSPITAL OR me TUTION [if not tn hospital, give street oddress) d. STREET ADDRESS #15, RESIDENCE 
“ES SE AR Read @d W FG a For i feel vs (] NOR 
"3. NAME OF “Tint “Middle 4, DATE. s, bey er ee 

DECEASED 


(Type or print) fA R R roe 14 


DEATH SV 0 iP. 8 ‘4 Z 


i aa %. COLOR OR RACE| 7. ahpieD BEPNEVER MARRIED 8. DATE OF ARTH 9. AGE (In yefrs |IF UNDER T YEAR) IF UNDER 24 HRS. 
= O Ae a, last birthday) peal Deys | Hours | Min. 
w wioowed [] _oivorceo [] eS EI/ WA yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY IRTHPLACE {County & State, or foreign country) | 12 CINZEN OF WHAT COU! 


during ry, working life, even if retired) 


etre) Owner | Restpuraat “Sa limive 5 ore _Y¢s A : 


13, FATHER'S NAME 14. Fi, 'S MAIDEN NAME 
Fred, Ric R Hy, CARIN 


is WAS eda Hau IN U.S, ARMED. . ; 16. SOCIAL PECURITY NO.| 17. IN} e227 Appl 
‘#8, no, or unkown) | (Ifyesgivewerordetesofservice He 
plone ARE Fo ‘eng By: 


‘Ts. CAUSE OF DEATH [Enter only one cause por line for (@), (b), end (¢).)_ INTERVAL BETWEEN 


ONSET AND DFATH 
PART |. DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE (a) Lilt Cnirrted cn, © ele Mb pry 


? 


cotiots tary ich) Corea “rwerbr Carpe tae | (10 yeare 


gave rite to immediete cause 


{e}, steting the underlying DUE TO | 

cause lest. {e) a ee *. 
8 j PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 

T — eE ed ED 
| YES NO 
5 se. Be 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert} or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Store) 
Hour o.m. While __Not While factory, street, office bldg., otc.) | 

8 6.8 19 et work [_] ot work 


£0... 19..l0. Amat (I) (we) last 


2. EF certify that (I) (this hospjtal) attended the deceased from... 


saw the deceased elive on.......8&4®..... 
220. SIGNATPRE 7 


Lip Poles iker decniveceaadl aad iam, from the causes and on the dele stated above, 
, 326. DATE 


ATTENDING D. STAFF 
mv, | PHYS. DIRECTOR Sih! PHYS. 


‘22. PHYSICIAN'S ee ADDRESS 


& Ba (Type) ; f Fl. o6 tO . ple oye / 


2 |AL, CREMATION, 230, “DATE “THEREOF 7 lise NAME ae ORC \ATORY 23d. TION (City, town or “or county) 
WAL (Spesity) 
‘Bens a Dum s en ARKvjLLe 


ADDRESS ie REC'D BY REGISTRAR "S SIGNATURE 


"a ET ¥ Son S00R Wotton PL ngeP 14 1962 freely Neg 


ES en — Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


310285 E > CERTIFICATE OF DEATH 10278 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion, Resldance before admission) 
a. COUNTY @, STATE b. COUNTY 
js Baltineve MARYLAND _ Maryland _ oe 
b. CITY OR TOWN [if ovlside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) / 
Fort Howard “ 7i Bays ||, Baltimore Sih! i © 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give slrect eddress) “d. STREET ADDRESS «IS RESIDENCE 
+ weneherans Aéministration Hospital | 1010 _E, Preston Street Je LSI 
First Middle Lest 4 sag] Month Dey Yeor 
DECEASED 
(Type or pam) WILLIAM (NMI) HENRY DEATH SEPTEMBER 18 19 
5. SEX [6 COLOR OR RACE! 7, sapnieD fy] w NEVER MARRIED [] | 8- DATE OF BIRTH 7 [9 AGE (in yaers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
gestblahosy) pers] Deys | Hours Min. 
Male Colored | woownf} oivorceo[}| 2/11 /95 67 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


YDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) r CITIZEN OF WHAT COUNTRY? 


Laborer : __| Smelting Company | Middlesex County, Virginie USA. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Philmore Henry | Jenny White ae (ee =) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ae INFORMANT Address 


Yas, no, of unkown) | (Ifyesgive werordetes of service) 
Z 
—Xe8 ver gill ___ 2) 2-/¢ ##1in.Rec. VAH, Fort Howard, Maryland ____ 
18, CRUSE OF DEATH [Enter only one causa per line for (¢|, (b), end (c). INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and completely § 
the burial-transit permit. Then please remove carbon 


burial, cremation, or removal, and in any event, wi 


rt 
s 
ig ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY: 
“! ; IMMEDIATE CAUSE (e)_ __ BRONCHOGENIC CARCINOMA 
= | / DUE TO 
= Conditions, if eny, which rs) 5 4 
2 geve rise to Immediate couse 
£ {a}, steting the underlying (CUETO 
Se sous bas © wre es = 
HES Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN, INE PART Y(a)| 19. WAS AUTOPSY 
sBSee 2 a aan PERFORMED? 
nes 
ase Ss $ CYST CHRONIC __ ves [] xo Gl. 
yo $ ic a E 2De. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. “(Enter neture of injury in Part | or Pert Il of item 18. ) 
mond & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEES & | GF eitHER, NOTIFY MEDICAL EXAMINER) 

a oO “= ass . SS = 
ey B52 3 [a0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 207. (Cily or town) (County) (rete) 
RVI Es Fay Hour e.m. While __ Not While fectory, street, office bldg., atc.) | 
eres: 3 ae * at work [_] ot work [1 | f 

= a 
5 e038 2. | certify that AY (this hospital) attended the deceased from..DULy-.-...Q------ ow i SeptyL 1.8..... 19.62, that y {we) last 

xy 

e203 3 saw the deceased alive on. . Sept... LB. .19...62, and that death occurred a m the causes and on the date stated above. 
a Peca Ze, SIGNATURE 22b. DATE 
OEAS oe ATTENDING STAFF SIGNED 
ia: eS Zz wo [PME bieron Clon 
H Ze 22c. PHYSICIAN'S: 7 22d. ADDRESS 
3 ay j NAME (Type) 
Raw & 
a ese | _AR THUR _T. FAULK, M,D,____|__VAH, FOR T_HGWARD, -MARVTAND..¢ Wp ae 
Senge as, BURIAL, CREMATION, | 23b. DATE THEREOF ia. NAME OF CEMETERY OR CREMATORT 73d, LOCATION (City, town or county) 

3 £3 REMOVAL (Specify) g / é 
9g i - 2 /- © A Baltimore National Baltimore, Maryland 

VR AIS (4) 


1SM 7-62 


Die DIRECTOR'S SIGNAT! ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
oe Le : eg 1808 N. Monroe Street, ae | 
Witiac are <a iliips—— Baltimore; Mery ltane— fp = 


er eee Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ‘6 2 © 28 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10279 


ay || 2. USUAL RESIDENCE (Where 
q MARYLAND || ° tad 


c. LENGTH OF STAYIN Ib || c. OTe iT 
tw 


4 
d. NAME OF iy {ifhot in hospitol, give street oddress) | ¢: STREET ADDRES: 


AWAY oe ee 


Av®e 
3. NAME OF First Middle *  @ host 4. DATE 


Month tame 
DECEASED / ee Dey ” 
(Type or print) P p f C L. @ DEATH y i] “ 
8. SI © COLOR QR RACE |7. hanieD NEVER MARRIED [ ORTE OF BIRTH 9 AGE (ny UNDER 1 YEAR] iF UNDER 
i p, {wa a yes Months] Doys | Hours 
Z wivoweo Tih Divorceo [] tt. : 


100. SUAL OCCUPATION (Give ys of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE*(State os foreign ee: 12. CITIZEN OF WHAT COUNTRY? 
VA get A DS Ay 


10st of working life, even jp retired) 
14, ey ae! URS MAIDEN NAME 


Si 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lefer, dress 7 
(as, ned or unknown) INF yes, give war or dates of service) ” y & 
Fe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
' DEATIAMEDIATE CAUSE 0] Cerebral Hemorrhage TO Days. 
. 


45 
x DUE TO 


condone, whch) yy __ Hypertensive Arterto-Selerosia I RS 
couse (0), stoting the under. ( OVE TO yrk ays 


nil 


= of 
1. PLACE OF DEA’ aa ng hi US tH. 
. COUNTY 


If institution: Resigden: re admission) 
COUNTY 


J with 


b. CITY OR TOWN [If outside corporote limits, write 


rote lijpits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


id be fi 


nerol director, 


e. 1S RESIDENCE 
ON A FARM? 


yes C] 4 


e: 


¢ death. 


13. FATHER'S NAME 


Then pleose remove carban popers. Pages | and 2 


lying couse lost. a 

2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= n 

3 yes] NO [ly 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING D) CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 4 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m While. Not while foctory, street, office bldg., etc.) | 

= cuir 19 Jot work [] of work] i 


71. certify thot (I) (this hospital) attended the deceased from... AUG»«28th1961, to Septe Tat, 19.42 thot (I) (we) lost 
sow the deceased otive on. Senta 18b9F 62, ond that death occurred ot __. M, from the couses ond on the dote stoted obove. 


To. SIGNATURE Hl 
wedi Gib oIAREN Broo Ho Sept. Ist. Be 
22. ghd ; = ADDRESS ’ 
ype! 
p 7_Winters Lane. Catonsville, 28 
Mi 


OR: After this certificate has been signed by the ottending physician and campletely filled in by 


detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar remaval, and in ony event, within 72 haurs 


®@ 


may be retainegmty the haspitol or attending physician. 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


eo 2 
ga stoner, /saDa___| 51_hntens. Lape, Catonsvi Lien 20. 
Ze Ba. EIR ERRATA 3 fF Pia ys NAME OF tofin, or county) nh i, te) 
eS & fore etek, , WD AY 
= 24, EUNARAL DIRECTOR'S SIGNATURE Zh 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ae 0 WAM 9 po9 Ow love SEP 6 1962 fChonrbig Jug 
¥ vw 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
10287 CERTIFICATE OF DEATH 1CAKO 


ond 
~_ 


Emma Norgran-1812 MNanford Rd.- #6 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bj. ond (c : jh 
nent oungscanea,  Cowhl Orly sda wll So 
d 1 DUE TO 


sate ae ae 
DUE TO 


couse (0), stoting the under: We Py 
lying cause lost. i) F Y 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. 


(Yat, no. oF unknown) | Ut yen, give wor or dates of vervice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


~_ \ e Reg. Dist, No. 
fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
an COUN" Ba ltamore ivy igen roe altimore 
32 Ma bpalti 
. b. CITY OR TOWN [If outtide corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 9 
s RURAL ond give nearest town) 
23 E 
4 ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) <d. STREET ADDRESS @. 15 RESIOENCE 
OR INSTITUTION eye as kh = ‘A FARM? 
a x 2 Henford Road {1812 Hanford Roac ves] No PY 
e 
cy 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= DECEASEO (Se OF ce ra 
ee (ype or print) WA lhelminaMi-angilmmelheber bam Sept. 5 1p 62 
é i 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIEO [[] | 8. one of yb 1883 ig IF UNDER } YEAR] iF UNDER TA HeS, 
¢ wiooweo fe} ——-—«OIVoRCEO [} a in 
& Wo oe OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
Zz luring mast of ere red) ne. a A 
E ietet.) Baltimore | U.S 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 George Glantz Emma Winsinger 
§ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
g 
& 
a 
ce 
o 
= 
iz 


-transit permit. 


ra AS AUTOPSY 
{= PERFORMED? 

C re] ves] Not] 

= [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City oF town) (Covnty} {State} 

ao Hour 0. m. While Mottonila: factory, street, office bldg., etc.) | 

= p.m. 19 Jot work (-} ot work (J i 


|, cremation, ar remaval, and in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b 


d by the haspital or attending physician. 
detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


21. 1 certify thal! ii the deceased from,_____4i! ad, 193 te > a bocce that | last saw the deceased 
5 alive an_ » bl and that death accurred at _ Pe !°M, fram the causes and on the date stated above. 
3 
a ADDRESS (Street, or i é i. LL. 
@: SGNtion wo. 60H. Harel ft b fii} Me 
S285 PHYSICIAN'S. ‘ 
ea22 NAME (Type) Goon vi ices tet Gh eae Mt (AE us. cacti et eS. 
Py ud > 724. LOCATION (City, town, or county) (State) 
aD J = 
ee ge altimore Md 
ie ‘2o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yves) 1 pate D DG ge Chim atng Age, 


v 


uld 


by the funeral 


any event, within 72 hours after deat! 


Then please remove carbon papers. Paswe 1 and 2 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


m@ should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufed within 24 hours after 
death. Page 4may be retained by the hospital or attending physician. 
> TO FUNE! 
director, 


< 
Es 
a 
= 


15M 9/60 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


-. 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10288 CERTIFICATE OF DEATH 4 10281 


{as ie) DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
*. COU A e. STATE b, COUNTY ae - 
Baltimore ~ MARYLAND _ Md, Baltimore 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give heerast town) 
writa RURAL and give neerast town) : 
Baltimore 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireeleddress) | "dy STREET ADDRESS ak is CESDENGE 
‘. ON A 
_ 4231 Darleigh Road, Zone 6 3407 Elmora Ave. ves [] NoC] 
3. NAME OF F. Middl Lest 4. DATE Month ‘Day ‘Yeer 
DECEASED WALTER a. f° Ree, 
(Tyee or prin __ WALTER, W. HOBINE : | at) Beptes 1962 _ 
5. SEX 6. COLOR OR RACE/7. MARRIED [OKNEVER | MARRIED. all 8. DATE OF BIRTH \*- mae ae {UF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min. 
male white WIDOWED pivorcen [] July 16,1896 | 66 | | 


Ye. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steio, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| Repairman |\Balto. City Baltimore, Md. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
William Hobine Katherine Quatty 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a 


(Yes, no, of unkown) PDP ee eel 


— Pavlis Hobine, sete i above 


“| 18. CRUSE OF DEATH [Enier only one couse rw Tine for (g). (b) and (e INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By; GUSET A area 
i= IMMEDIATE CAUSE (a) ‘a 
“a A / DUE TO 


Conditlons, if any, which (b) 
gave risa to Immadiate couse 
{a), steting the underlying 
cause last. Zt te) 


DUE TO 


are AGA _¢ 
z PART Il. OT; IGNIFIC, CONDITIONS C ; CONTRIB “al B bigs | TO THE TERMINAY D PART te) 19. WAS ‘AUTOPSY 
o % g PERFORMED? 
3 YES NO 
= | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item48.) <i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey. Year | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) Steta) 
3 Hod. Sint While __ Not While | factory, street, office bldg., etc.) | 
z rad 19 et work [_] ot work [J | 


the we re 


2. 1 certify that (I) (this hog 
saw the deceased alive on... 7 


pital) al =f 


Cm 


22a, SIGNATURE/) 22b. DATE 
yy, aon / SIGNED 
2 mo. | PHYS. 
22c. PHYSICIAN'S 7-2 oo be "300 ( Tol 
NAME (Typa) 
Tie, BURIAL, CREMATION, | 230. DATE THEREOF | 2c. NAME OF CEMETERY OR ol. y aaezeed TOCATION [City own or county) “Tsite) 
OVAL [Si pon 4 
Meir’ are leans. ,_| Balti: oe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 25b. RE pt Noo if 
Charles E. Schimunek Funeral woe oSEP 17 196 Mot deg lag Neecege. 
| ~ 333] Brehms-Lane— = - —— SS 


DIVISION OF Se TeticAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ye MARYLAND STATE DEPARTMENT OF HEALTH 
10289 CERTIFICATE OF DEATH 10282 


a icgLAChOF DEEL i.) aaa Ta. USUAL RESIDENCE (Whare daceosed lived, If Insitulion: Residence bafore admission] 
a. COUNTY a. i b. COUNTY 
3 Baitimore MARYLAND dn 
g b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib |} fa voit OR erytan Ut nd corporata limits, Bask none nearesl town) 

Bes writa RURAL and giva naarast town) 

s Owings Milis 9 yeers |X Owings Milis aa 

oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addcess | d. STREET Al PESG err is on Fore st R a . Pate Aah 

oy 
== s . 
Seq Garrison Forest Ra & Park Heights | and_Perk Haine ANE» ves (J) NOT 
S§ '3. NAME OF First Middia Day Yaar 
2a DECEASED 
aR (Type or print) Guy Hott Srarn sept. et 9 62 
Ces > = ——— = et . 
8 ox 5. SEX 6. COLOR OR RACE 7. MARRIED Dynever MARRIED a 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAI TF UNDER 24 HRS, 
> a = last birthday) |"onths| Days | Hou Mit 
55 Mele | White | wow DIVORCED May 1, 1089 73m. # “| oes us 
g2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lifa, evan if retired) U Ss 
35 Ast Self-employed Buffalo, New York 2D h 
ao 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
a 
at} Charles Hoff Hlizapveth Dupert 
5 S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address as 
= fs, No, oF unkown) | (Ifyasgivewarordatesotservice) 
£& gag ete Nl Owings Mills,Ma. 
on | None Rd. 


INTERVAL BETWEEN 


‘ONSET AND DEATH. 
od paps Fe ! 


Enler only ona cause per lina for (a), {b), 


PART I. DEATH WAS CAUSED BY, , 
IMMEDIATE CAUSE (e) eam 2 \ 
DUE TO. al nN 
Conditions, if any, which (b) CLiresedertic. AS eo PD aes 


gava risa to Immadiata causa 
(a), stating tha undarlying ( OUETO 
cause last. (e) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 


RECTOR: After this certificate has been signed by th 
should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS C: WAS AU 
2 PERFORMED? 
$ yes [] NO 
3 AE wns UNDERLYING "20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part lor Part Il of itam 18.) 
a IN A of ATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIMEOF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20%. (Ciiy or town) ~~ (County) ~ (Stata) 
a Asuc an, Whila __No! While factory, street, offica bldg., alc.) | 
2 ey 9 at work [_] at work 1 
21. | certify that (I) (this hofpital) atignded Ces deceased from... ADV aay IA to EDA: Lene OP! Aithat {!) (we) last 
saw tHe deceased alive on f*5PAe rnb a Sind thayfeath occured btm, from tHe causes and on the date stated above. 
NATURE _ auite Tab. DATE 
ATT! i STAFF Sk 
@ l yy mp. | PHYS PG bin binecrOR 1 revs. L, S17 ri 
es? [22e. sn ag AS | Rad ADDRES i 
MI 
foe geet Fipkents K. MeWitiiems MD|_ 
Se (| [le a a a ed al oe teen “ eS Seika 
£ps 23a. BURIAL, eae 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION City, to (Stata) 
@ REMOVAL (Speci : 
865 Gremation 9/21/02 Loudon Park Cremator Bal timor Maryland 
ve Be my 24 FUNERAL DIRECTOR'S sr hie ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Meroe fess LLMs L lf 7" Owings Mitis, Ma. lomSEP 28 1062 fOhor baa aagiten 


n signed by the attending physician and completely fi 
-transit permit, Then please remove carbon papers. P; 


Health prior to burial, cremation, or removal, and in any even 


ay be retained by the hospital or attending physician. 


hould be detached for use as the b 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RECTOR: After this certificate has be 


x} 

& 

a 

© 

s 

a) 

mo 2 

we Se 

a= 

nee o3 

2 253 

O<cDss 

Raho = 

8052 
ovov 
HOR 

VR AIS (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10299 CERTIFICATE OF DEATH ____ 40283 


1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Whara dacaaced lived, If Institution: Residence before edmiaggh) 
pm a, STATE b. COUNTY 
Baltimore —_mnaynann PIARYLAW) "Rane MERUNCEL 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IAutsida com: Ay, limits, write RURAL and give neerest town) 
RURAL end giva naerast town} 
_ Mt. Wilson ___| Awwarccss 210 ae 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva street address} d. STREET ADDRESS @. IS RESIDENCE 
so iS STREE ‘ON A FARM? 
Mt. Wilson State Hospital S747 D&couD TRELT ves [] No LK 
a NAHE ¢ oF First Middle Last 4 DATE Month Dey Yoni 
taper in Y/Y 7) py FREER Yfouse peata SEP7, aes 962 
5. SEX 6, COLOR OR RACE) 7. maRrieD [] NEVER MARRIED [-] | # DATE OF BIRTH 77OO |9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


test birthday) 


YALE eal Days 
Toe. USUAL OCCUPATION (Gi 
done during most of working life, aven if ratirad) 


RIN iF ENGBMEER MEKUAnT SHIP 


Hours Min, 


V1 TE | wows o ononceo DS Movenr =f 26 
ind of work] 10b, KIND OF BUSINESS OR INDUSTRY 


yrs. 
is BIRTHPLACE (County & Steta, ef, country) | 12. CITIZEN OF WHAT COUNTRY? 


Ewen | Sf _ 


13. FATHER’S NAME 14, MOTHER'S MAI 
THOMAS frou SLE C Ze RGIANWA ANS Kins hn 
s TAL SECURITY | NO. i 7. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yas, no, gr ypkown) | (Iyespivaweror dates ofservice) = ‘ . 
a pana * —Ojau ospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one pies line for (a), (b), and (c).] INTERVAL BETWEEN 
SET 


Lae AND DEATH 
PART I, DEATH WAS CAUSED BY: Lm ae SA URERCH ae'¢ 


IMMEDIATE CAUSE We ry SRS 


a4 DUE TO 
Conditions, if any, which (b) = 
gave risa to immadiate couse 
DUETO 


(a), stating tha underlying 
cause last, Ce 


& PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TC TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tle) 19. WAS Autoesy 
co} SS Se Di 

= 

3| Ghaenne ze  ARTemocctRos:'s : io. Ie 
Ez 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura injury in Pert | or Part Il of item 1B, ) 

4 OR CONTRIBUTING (} CAUSE OF DEATH 

© | UF EITHER. NOTIFY MEDICAL EXAMINER) 

| Boe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) ~ (County) (Steta) 
S fieuy (aan While __ Not While factory, straat, office bldg. etc. Hl i 

Ea a 19 Jat work at work 


. | certify that (I) (this pity attended the deceased from. EAT... pe oo ey signs BYS Z.:23., 196.2, that (1) (we) last 
a 


saw the deceased alive on.. NIG De 2 and that death occured at. 3PM | from the causes and on the date stated above. 


22e. SIGNATURE . * + 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


ED. 
“Lorne Mo. | PHYS. ] DIRECTOR PHYS. [J way 


22c. PHYBICIAN’ 22d. ADDRESS 


NAME (Type) 
ners —MeDey—Sup ‘» Witso ee 
we 236 DATE THEREOF wr, CEMETERY OB-£RE Ol the ATION (City, town or co 
Salad (ede DL ow 


kp » Poel “ee Lb, Mb. 25s. REC'D BY REGISTRAR ae R IGISTRAR’ 's SIGNATURE 


alan ED 9 6.1962 _fOLerbia eed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF SEAT ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} ST CERTIFICATE OF DEATH 


10284 _ 


post 
$3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 
297 ¥ a. STATE b. COUNTY 
: TMORE sbi "Ae MARYLAND ANNE ARUNDEL 1 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN i ©. CITY OR TOWN (Hf outside corporate limits, write RURA ve pg I 
3s write RURAL and give nearest town) 
FORT HOWARD _ 48 DAYS SEVERNA PARK — 
s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 15 Res IDENCE 
f Pad £- 
>Q|__ VETERANS ADMINISTRATION HOSPITAL BOX 349 / for AX: fees ial no Dy 
. NAME OF “First Middle Last | 4) DATE Month q 
DECEASED or 
(Type or print) ROLAND Cc. HUNTER peaTH = SEPTEMBER 9 19 62 
S. SEX | 6. COLOR OR RACE|7, ARRIED [Al NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oO ase birthday! Hants Bays | Hours | Min. 
MALE WHITE wioweo [] —_ovorcto [] | NOVEMBER 2, 1888 yes. 


Ws, UAL OCCUPATION [Give kind of work 
done during most of working life, even it retired) 


PAINTER 


et 


CONSTRUCTION 


106, KIND OF BUSINESS OR INDUSTRY | 11 


BIRTHPLACE (County & Stele, or foreign country) 


BALTIMORE, MARYLAND | 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


EDWARD HUNTER 


| 14. MOTHER'S MAIDEN NAME 


ELIZABETH BAYUR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyasgivewarordates ofservice) 


|_ YES WW I "| 218-03-0257 
“1. “CAUSE | OF DEATH [Enter ‘only one cause per line for {e), (b). ‘end (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17, INFORMANT 


CLIN.RECORDS, VAH FORT HOWARD, MARYLAND 


FIBROSARCOMA RIGHT HUMERUS WITH INVOIMENT OF 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN _ 


-transit permit. Then please remioye carbon papers. Pa 


{e}, steting the undertying 
causa 


fe), 


| 


/FVE.L curto SCAPULO HUMERAL JOINT 
Conditions, if any, which (b) z. 
geve rise to immediate cause E a 
DUETO 


‘SICIAN: The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 


e hospital or attending physician. 


y be retained by thi 


hber. 


attended the deceased trom..SWLY...23....0 1 
19. 82. ., and that death es 22k 5 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART Te) Oe GAieon 
CORTES SUNG TOBE a: (e! 
Ee 
4) 3|HYPOSTATIC BRONCHOPNEUMONIA, 1 DAY.- SEVERE NEPHROSCLEROSIS , vss K] no F] 
 [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20%. (City or town) (County) (Stete) 
5 Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
2 at work [ ] at work i 


oP toSeptember..9162., that XM) (we) last 


rom the causes and on the date stated above, 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


22b. DATE 


TO HOSPITAL OR ATTENDING PHY: 


E ae eee 5 ATTENDING D. STAFF si 
~ * In mo. | PHYS. DIRECTOR  Pxys. (St 9/10/62 
Sas 22c. PHYSICIAN” as Se) id (226. ADDRESS a 
oe Sahl? VAH.FORT. HOWARD, MARYLAND 
Zs ane M.D. ——— = 
=p 32 ] 236, DATE Bo Tic. NAME OF CEMETERY OR CREMATORY Wid. TSCATION (City, own or county) ~(Stete] 
$038 | 4-13 -6 > BALTIMORE NATIONAL BALTIMORE 28 MARYLAND 
YR AIS (4) fopass 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 ‘0 FUNERAL HOME 


eanke 


a fel og 


SEP 


STATE DEPARTMENT OF HEALTH 
= 18 okt Mie areas RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10285 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed liv lence before sdmission) 


COUNTY a. STATE b. COUNTY 


} If institution: Res 


~ o 

Ess Baltimore MARYLAND Maryland Baltimore 
seg b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN 1b ge city OR sae (If outsida corporate limits, write RURAL and give neerast town) 
BSs writa RURAL and giva nearast town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give streal address) d, STREET ADDRESS 


e 
Ou! 
Ss 


AES™Y FLLEW Wo f ___181) Ellenwood -Ave Poa | v0 xo} 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
ech - ‘ies | me i 
axy enn: 3 ptemb. 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. Sega: % war et IF Uren = IF UNDER 24 HRS. 
is! birthday) $ ‘in. 
Male White wiooweo [] _oivorceo -]| 7 February 62 7 mos ees | “4 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of wor ety oven if retired) 


(FRY 


13, FATHER'S NAME 


aymeonD Fo TeaWVin €S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyasgive werordetes ofservice)| 


1Ob. KIND OF BUSINESS OR INDUSTRY 


rd 


‘M1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Batre, WD 


14, MOTHER'S MAIDEN NAME 


aoa =. fea Had) 


7. INFORMANT Address 


FAIVULS 5. Gans é) 


18. CAUSE OF DEATH [Enier only one cause per fine for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE .___Bronchopneumonia = : —: = 


f- a K DUE TO 


Conditions, if any, whieh ie 
92Ve riso to Immediate coure 
(e), stating the underlying 


— 


nt within 72Afours after death. 


in pencil in ttem 18. Give Pages 1, 2, and 3 fo the funer: 
er's Office along with form PM3. Page 5 may be retained for y 


ing’ 


DUE TO 
(¢) _t 


in 


cate should be executed within 24 hours after death. If any del: 


I, cremation, or removal, and in any eve: 


|. So ee ee ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy K |, Inspection [_}, Inquiry [_]. and in my opinion 


Suicide ) Homicide oO Undetermined manner oO 


2 

2 

5 

= 2 z PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)} 19, WAS AUTOPSY 
8 Oo}? i. PERFORMED? 
2s S * mA z v=. ves [] No [-] 

= 3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Part Il of item 18.) 

a & | PRIMARY () or CONTRIBUTING (1) 

sos 2 G | CAUSE OF DEATH. 

= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 Ft eet ecm: While __Not While fectory, street, office bidg., otc.) | 

s = mee 19 jet work [_} at work 

6 

2 


death resulted fron“ Matural causes [J]. Accident 


‘EDICAL EXAMINER: Thi 


& fr 
2 CHIEF MEDICAL EXAMINER [_] 
sp ACTUAL 
@ SIGNATURE __ mp, ASSISTANT MEDICAL EXAMINER [XX seb = tee 
oO > DEPUTY MEDICAL EXAMINER [_] eptember 
Ls EXAMINER'S 
NAME (Typ Rudiger Breitenecker, M.D. Address (Strest, city, town, or county) 


4 should be ‘orwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-with the State Bo 


or its designated agent, prior to buri 


TO DEPU' 
please ex 


SS. “DATE THEREOF Zac. NAME OF CEMEFERY OR CREMATORY [ON (Cily, town, or country) (Siete) 


Binsae -E-, “Cds 214 (0 ¢ “y MEDE EME 72. AL70, 7p. 


‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


one SEP 13 1962 fCLordso Jeucge 


cat 
VS. AISME 4) 
5M 9/60 y 


\ 


ys: Y bh Llc) J SHY Cekare FZ» 


necessary, 
jor. Page. 


ic™ your files. 


wary 


t within 72 hours effer death. 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


cate should be executed within 24 hours after death. If any del: 


certificate, writing the word “pending” in pen 


ICAL EXAMINER: This 


6 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File peges 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremetion, or removal, and in any 


4 should be 


TO DEPUTY 
Please execy 


Pa 
> 
a 
a 


5M 7/59 


x 


~|22e. BURIAL, CREMATION, 226. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divizieyw. 
Tees MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10286 


1 big ta DEATH 2, USUAL RESIDENCE (Where deceased lived, If instolioncRaaldlves 
°. “ — ae *. STATE b. COUNTY 
2) Ata aK i MARYLAND || nat Dv. fz) we Vw 
b. SnyiOR WN (if outside a aS ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neeres! lown) 
write ive nearest town! re 
POSS al Zt LASIK “Towson 
d. ue OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) [| d, STREET ADDRESS 4 + ] ‘e. IS RESIDENCE 
4 ay Ao Ea ON A FARM? 
aA MAR foAwD JIVE A RY Lip NV E- | ves L] No [a 
“3. NAME OF ~ First Middle “Tas! DATE Month Dey tor = 


Tyee en) Fk BN Fre STON r? RAE SS s| DEATH Ss eft tl 9G ee 
S. SEX. 4 «| 6, COLOR OR RACE| 7. arpiep [Eynever mareieo [] | 8+ DOTEOF sRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F536 


4 % AGE (In years | IF UNDE 
day) | Months] Deys | Hours | Min. 

} Ww widowed ff oivorcto [_] f yi aye | | | 

10a. USUAL OCCUPATION (Give kind of work Fa 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or :0 CITIZEN OF WHAT COUNTRY? 


“Ae most of working life, Sa retired) Bury Hert y artée M4 we x Usrt 


COURT HWY 
14, MOTHER'S MAIDEN NAME 


Vara Shape > < 


Wirttanm tH. TurRwey 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 7, INFORMANT Address 


(Yes, we (Ifyes givewarordatesof service) Q-A-F 994. jess CHRIST “We » ua eey 2] 4D, Wve 
|| 18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b), end (c).) + = 2 ’ TRTERVAL BETWEEN = 
= aes AND DEATH 
PART I DEATH WAS CAUSED BY. jp 1¥0 CARD ri. [WV ra Rea To Ds) Pe pipes ‘ 
20 DUE TO : 
costs dant wieiy  w ARTERVOSCLER TIC CFgoiovascunae Disease /y Yes. 
Ai Se nance 
couse lest, ee (e) 


DUE TO 


D TO THE TERMINA\ E CONDITION GIVEN IN 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI (e)| 19. 

6 | PERFORMED? 

3 Yes []_ No 

& | 20s. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part | or Part Il of item 18.) ” a2 

& | PRIMARY [1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. | 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, f. (Clty or town) (County) (State) 
g feirveh. While __Not While | factory, street, office bldg. mer | 

= 19 jat work al work | 


'y that | took charge of the ane: above, held an Autopsy lek are ee Inquiry 


death resulted from: Natural causes Accident Oo Suicide pak Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER 


ACTUAL Gy Atle oi — Fe, eee Hue 


SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, Oo DATE SIGNED 

4 as a Oe py ve AA Ag bg 2 
EXAMINER'S y A A ¥ TE 
NAME te) 227 1e-LT A. (£2 S5ury Addren(arda eos toed ie, 4 /} atx 


REMOVAL aa 


WB NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, | towns ‘countyy) —~. “(Siae) 
Sof |p, 19? \Phoxpe Bi law | rwee 
L DIREC: oN REC'D BY tie 4b, REGISTRAR’: SIGNATURE 
"Bee ‘Son Jaen, “dd oat EP 1iie pravlag Asctge. 


. 
3 
= 
co 
yp 
2 
5 
Q 
= 
x 
a 


s that the death certificate be executed wi 


ay be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10294 _ CERTIFICATE OF DEATH 10287 


—s* 


Bz : 
2 1, PLACE OF DEATH a — 2. USUAL RESIDENCE (Whore dacoasad lived, If insiilution: Rasidenca bafora admission] 
2 Cys B A a. STATE pe b. COUNTY 
2 Lae vi MARYLAND Aly ; 2 
3 b. CITY OR TOWN [if oulsida corporal limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limils, write RURAL an nearest town) 
a rest town) 
= vA 
@ OWSYVILLE BALT IM LE Rvp 


JS RESIDENCE 


® 


Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter d 


d. NAME OF HOSPITAL OR INSTITUTION {if nc 


hospital, give straal addrass) d, STREET ADDRESS 
pe Pines Mee Src Ho Ave. ee 
~ First “Middle Last Pre seen Month Year 


DECEASED 


time ATTIC  T. KA PFE 


Siw SEPT. 2 hr 


(a er het) MARRIED Be es ‘OF BIRTH 13 Ber tn yee IE UNDER? YEAR| iF UNDER 24 HRS. 
wibow pivorcen ["] TUNE 1O,/ {77 oe: S yrs. 


| Days 
IDa, USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


ehh dat c ea | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working lifa, rad) 
ae | | for PEH NW. 


5. SEX 6. COLOR OR RACE 


ae 


13. FATHER’S NAME WH. 


FEN TAMIN ANESTADT | AMELIA ———— 


iS Meee rcrase EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC ws heat af Addrass ae 
‘as, mi ee unkown) | (If yes givawarordatasofsarvice) Pood 4 
2) ns Rees S ERS aT 
“| 18. CAUSE OP DEATH [Enter only one cause per line to Ch. pod Cy /, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aes ek: 
IMMEDIATE CAUSE (a)_ - A Gr 4 ss 


4 DUE TO 


Conditions, if any, which tb) 
gava risa to immadiata causa 
(a), stating the undarlying 
causa last, {e) — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


DUE TO 


IN PART 1[a)| 19. WAS AUTOPSY 


ate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


PERFORMED? 
ves [] 0 DC 
2Da. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) = 7 c 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Day, Yaar 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, © 2Df, (City or town) (County) Gee) 


MEDICAL CERTIFICATION 


While Not While factory, street, office bldg., atc.) H 
certify that (I) (this hospit 
ive fon... 9.2.4, 
STAI 
Abert, DEJ en PHYS. 
i diuads; 
o an ni 
Ree { NAME ce) ICK AVE. 
“2S = BA oe. MD. Se : z 
£ P Dv 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF lie, OR am 234. = (City, town or =a ii 
° ee ) 
308 VRPBY | 9 I Sir] 
VR AIS (4) 25a. Got 1 BY REGISTRAR | 25b. REGISTRAR’ & SIGNATURE 
15M 9/60 t Dart 


24 For lle Fe SIGNATURE, / 


“a 


by the funeral 
and 2 should 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 2 Bours after death, 


RECTOR: After this certificate has been signed by the attending physician and completel: 


; may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. Then please remove carbon pa 


director, pags 


39) Beene OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath. Page, 


TO FUNE! 


YR AI5 (4) 
15M 7/61 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10295 CERTIFICATE OF DEATH 10288 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased kived, If institution: Residence before edmission), 
eGo a a. STATE b, COUNTY 
Baktimone MARYLAND Maryland : 
b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN lif outside corporate limits, write RURAL ond give nearest town) 
write RURAL end give nearest town) 
Pikesville Baltimore Ava e 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireei eddress) d. STREET ADDRESS | © 15 RESIDENCE 
| | ONAFAI 
alo hessional House. _135_Skade Avenue _| ____-6615 Park Heights Avenue | vs Nom 
TAME OF Middle Last 4. DATE Month Dey Year 
Te Eeae 
(Type or print) oh. L. KATZ BEaTu September 14 19 62 
5. SEX /|6: COLOR OR RACE) 7, manmieD [] NEVER MARRIED []| © DATEOF BIRTH [9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 = embeds) aout ‘Deys | Hours | Min, 
Male. White | wwowen [X} DIVORCED [_ Nov. 1 l, 1877 54 | ae le 
Yon. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTaT , 1), vixiP&ACE (County & Stale, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of veope Hife, even if retired) 
Merchant Baltimore, Maryland | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Louts Katz Rebecea ? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yer, no, or unkown) 
_No 
18. CAUSE OF DEATH [Enter only one cai 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a) 


{Ifyes give werordetesctservice) 


Leon M, Katz - 6615 Park Heights Avenue 


INTERVAL BETWEEN 
Sa AND DEATH 


sas 


|. Ne 


s0 per line for (e), { 


z y, DUE TO 
Conditions, if eny, which (b) 
ave tise to immediete cause ‘ 
(e), steting the underlying 
cause lest. (e) 


DUE TO 


19. WAS AUTOPSY 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
St a. PERFORMED? 
$ 3 yes [] NO 
E [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G |r erTHER, NOTIFY MEDICAL EXAMINER) 
a i 
§ | 206. THE OF INJURY Month, Day, Year ['20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour e.m, While __ Not While factory, street, office bidg., ete.) | 
19 jat work [_] ot work [_] ! 


CE 196 that (1) (uta) last 


onceayine deceased from... IFS ie to... IMAM 
ee 198%, . and that deo occur! Wf 1M, -_ the causes and on the date stated above, 


22b, DATE 

PHYS. DIRECTOR oO ms. a uti? fo eer 
22. PHYSICIAN'S 22d. ADDRESS at 
PE Loweiglly = 1001 St. Paul Street 


Hae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME “NAME OF CEMETERY OR ¢ CEMETERY OR CREMATORY 23d. LOCATION (City, town or meounhy) ‘{Stete) 


- 2 aa Baktimone. Hebrew Baltimore, Maryland - 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sok Levinson & Bros. Inc. 6010 Reisterst oun Rd.loGEP 18 1962) /° heiibs ROE =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 286 MEDICAL EE OsINER: ‘s CERTIFICATE _OF DEATH 102893 
‘1. PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If inaiitulion: Residence belore edmission) 
e. COUNTY 2. STATE b. COUNTY 


Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (if oulside corporate limits, |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


write RI Land give nearest town) | 


your files. 


Towson 


d. NAME OF HOSPITAL OR f IN {if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FA\ 


1206 Limekiln Ra, 1206 Limekiln ves [] No 


3) NAME OF First Last 4, DATE Dey Year 
DECEASED 


{ype rn Benjamin Harvey Keister ammo 21 9 62 


3. SEX = 6. COLOR OR RACE/7, MARRIED iE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


“Male White WIDOWED [ DIVORCED 1/25/1913 se Mente ad Fries 


TO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (Stele or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Buyer Furniture | Baltimore | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Morell H. Keister | Sarah L. Angelmier 


owson 2 I 


@ 


8 retained 


the State Depay 


72 hours after deat! 


aad 


in 24 hours after death. If any dela: 


Item 18. Give Pages 1, 2, and 3 to the fun 


Office along with form PM3. Page 5 may b 


burial-transit permit. File pages 1 and 2, 
any event withj 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Teg a" 215 07 9535 Mrs» Angela R Keister 1206 Limekiln Rd. 


iB. CAUSE OF DEATH [Enter only one couse pex, for {e), {b), end (c) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


fib X DUE TO 
Conditions, if eny, which 
a0ve tise to immediete couse 
{e), steting the underlying (CUETO 
‘cause | rah 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT es TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


NO. 


to burial, cremation, or removal, and 


2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Veer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 208. (City or town} & 
out Recor While Not While fectory, street, office bidg., etc.) 


ee 19 et work at work [-] | \ 
21. I certify that | took charge of the eis described above, held an Autopsy ME Inspection Ef Inquiry i). and in my of in 


death resulted from; [ijeeAcctdont [a]. Surcida"[) Homicide [1 Undetermined manner [] 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL ae we 


DEPUTY MEDICAL EXAMINER 


‘ior 


MEDICAL CERTIFICATION 


the certificate, writing the word “pending” 
rwarded to the Chief Medical Examiner's 
DIRECTOR: Page 3 should be used as a 


s designated agent, pri 


TO FUN 
it 


EXAMINER’S 
NAME (Type) Address (Street, county) 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. TION {City, town, or county (Stete) 
REMOVAL (Specily) 


|_ Burial _| 9/2/62 Woodlawn Woodlawn _, Md. 


23. "23. FUNERAS DIRECTOR ¢ GIRECTOR ESS 240. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
| Wabbiam a i Yt Live Medd ows SEP 2.4 1962. foeonbte seg 


please 
4 should 
Health or 


eS 
2 

8 
3 

3 

x 

3 
3 
z 

5 

° 
a 

° 
§ 
3 
2 
2 
= 
a 
io 
5 
i 
WW 
a 
4 
3 
g 
a 
i 
= 
5 
a 
Ww 
a 
° 
ial 


3 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oSERTIFICATE OF DEATH 10290 


Lee! 
$2 Ue arr enaee 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 
‘a RE - a. STATE b. COUNTY 
§ leaks Baltimore MARYLAND Maryland 
= 2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
+ Ba writs RURAL and give neerest town) 
Sass Fort Horard 5 Days _||_ Baltimore. = i 
a co d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS — 1 IS ee 
= rd ON A FARM 
= 3 Veterans Administration Hospital 81 Whitelock Street we Nog 
3 a 3. NA ME OF First Middle Lest | 4. ore Month Dey “You 
3 K j fait ead 
(4 ee ALVIN Fe KIRKWOOD | aa eptember 29.1962 
8 = 5. SEX "6, COLOR OR RACE!7. aRRiep oO NEVER MARRIED ol ® ‘DATE OF BIRTH , Es years i "UNDER T YEAR| IF UNDER 24 HRS. 
ybirthdey) | Months) De Hi Min, 
A 2 Male Negro wioowen[] —_vivorceoX] | May 1h, 1893 Cee es ee o) 
5 3 10a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ta done during most of working life, even if retired) | | 
3 i PWanteg 9 | Social Club Worcester Co,Maryland _ WSR 
oy c 13. FATHER’S NAME | { 14. MOTHER'S MAIDEN NAME 
3 
3 3ak Sidney Kirkwoo@ __Iuedille Atkins _.)./). 3 eee 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
_ Yes. Wi-1 |238-07-1,0)0 Clinical Records, VAH, Fort Howard, 2 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ADENOCARCINOMA HEAD OF PANCREAS WITH INVASION AND |_ 


> xsxpax OBSTRUCTION OF THE PANCREATIC PORTION OF THE 
Conditions, if eny, which xe CHOLEDOCUS. 4 UNKNOWN at) 


geve rise to immediete ceuse 


{e}, stoting the underlying ( S8ESS 

ee io. METASTASIS TO REGIONAL LYMPH NODES, LIVER AND UNKNOWN 
é PART Il. OTHER SIGNIFICANT CONDITIGNS PEN TEGIGETO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART I{e)| 19. WAS ly «Si 
Q PERFORMED 
= 
|__ BRONCHOPNEUMONIA . 4 ves XJ No [3] 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Part Il of item 1B.) cf 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eS 
§ [20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (State) 
ry Hour a.m, While __Not While fectory, street, office Bigg, ated | 
= ewe 1” et work [_] et work i 


21. 1 certify that Mi) (this yon attended the deceased from@ Pte... , 19.62 10... Septe...20..., 19.62, that (i (we) last 
2 19.92. and that death onus ar OD. .M, from the causes and on the date stated above, 


saw the deceased aliye o1 


IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


220. SIGNATURE “sanike 22b. DATE 
<¢ hk aie, sar SinecrOR Oo. ae a} 9/21/62 ahd 
> 22c. PHYSICIAN'S ¥ ~ | 22d. ADDRESS = ates +S. 
“ i Bee yee) SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 
3 230. BURIAL, CREMATION, | 236. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION aie town or county) (Stete) 
so BORtaL’” | 9/25/62 _ ie BALTIMORE NATIONAL BALTIMORE 28, MARY 

24 FUNERAL DIRECTOR'S SIGNATURE ES! REGISTRAR _aREGISTRAR'S SIGI TURE 
va as tl AdolphS"Halstead pie Boat 3 mn 187 Hm SIGN Badge. 


S = 918 Druid Hill Ave, Balvimer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
[0 CERTIFICATE OF DEATH 1029 


ez = — a 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived, i Inslitulion: R 
3 saCOUNIN, f | a, STATE b. COUNTY 
& ‘ Baltimore ____cg_ MARYLAND _|| Mde ‘ ae Baltimore = 
=o b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAYIN Tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town] 
Ba write RURAL end give nearest town) VF Moufhe 
= Catonsville ib Pas Catonsville be 
x d. NAME OF HOSPITAL OR INSTITUTION [it no! in hospital, give street eddress) { d. STREET ADDRESS: ih ef * cone 
____ 1913 Rolling Glen Road _ _1913 Rolling Glen Road ves) NOR. 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Harry W. Koerner DEATH. JBept, 55.1962. 19 
S. SEX i 6. COLOR OR RACE|7_ 4 ARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH — on Beas | Ui ule TNE ai = 
. jonths| Days | Hours in. 
Male White winowe@] —pivorcto[]| May 7, 1887 759s. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Executive Position Men's Underware Mfg. Baltimore, Md. 
13. FATHER'S NAME .- 7 F | 14. MOTHER'S MAIDEN NAME 
. =. f Unknown * Unknown 5 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (tyes givewerordetesofservice) 


Mr. Harry E. Koerner, 1913 Rolling Glen Road 


ite has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pal 


4 INTERVAL BETWEEN 
2 ONSET AND DEATH 
iy PART I. DEATH WAS CAUSED BY: 4 (ar 
& sort MRE C eR CBRAL HEMORRHAGE ChamacTER2ED 24davs 
4 “ + x DUETO BY A RG i Em PLEGIA 
a ms . ry 
2 Conditions, if eny, which »__}f yP extensive CARDO VAS Cuca AT Leasr 
] gave rise to immediele cause SEAS f-. 
2 (a), steting the underlying DUE TO PISEASE (3 YFARS 
& cause lost, _ aT 5 : | J 
2 ; Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOFSY 
--  —— | 
= 8 . | YES No EF 
bom = 24. - er = — am — — 
8 & | 20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert 1 or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH aa we 
x= G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 = 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
Pa & Houma While __Not While __ | factory, street, office bldg., etc.) | 
e g v4 ad lowest stent | 
eB 
13) 
a 
im 
= 
ro) 


22a, SIGNATURE as r oe : 3 
. ATTENDING D. STAFF y GNED 
bran Nn. mp. | PHYS. pirecror [-} pHs. [] A 4 


72d. ADDRESS ta 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e s _Melvin_N. Borden, M.D,_|_5000 Baltimore National Pike #29 
Bs %3e. BURIAL, ead eta 3b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ei Vv. 2c 
oes . | ““Sirial | 9/8/62 _| Druid Ridge Cemetery _—(Pikesville, Balto. Co. Md, 
vr ats (4) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 5 cuba ae a 
wsw7ist  \)\ L- Lrren hmonen, bOl1 Park Heights Av. BaltowSEP 10 1962 (“ory kee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1AE9 CERTIFICATE OF DEATH 10292 


ead 


gz 
3 z 1. PLACE OF DEATH Bi os (Where deceased lived. If institution: Residence before odmission) 
a4 NM °. . ate joe °. 3 a b. COUNTY Be 
DE Z 1 Cav) 2h Te meg 1 
Be . CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY INjIb ey ae <2 aS fF outside corporote limits, write RURAL ond give nearest town) 
ss ‘ RAL ond give nearest, town) ile 
52 emsyi lhe eyes |X CafTowsuiile 
: d. NAME OF HOSPITAL (if not in hospitol, give street Lat d. STREET ADDRESS e. I$ RESIDENCE 
, % OR INSTITUTION ON A FARM? 


VA-NA Mb pd © yf AAne 1106 =e Aan ves 21_NO le 


JAME OF First oes 4. DATE Year 


Nv, 
DECEASED o3 Da 
(Type or print) La = a Eighe? OF 2 F g 
S. SEX 6 je ‘OR RACE |7. MARRIED L] NEVER as LD [8- GATE gr eirtH 9. AGE (In — IF UNDER™ YBAR] IF UNDER 24 HRS. 
Pe Piarihsy| (Dexss|' Hevrs, |" TA 
E-pak whe Te | stage [A oivorceo 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY €. 44 CE Lf or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ter death. 


= 


the attending physicion and completely filled in by 
Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


as, 
+tTg aa 


i 
5 during most of working life, even if retired) ve 
3 ' 
2 = Dewwesh; 41 2 Vb ane 1_S AA 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN RAME 
£ 
£ haw les as LoTz UnlCnow 
”y sp WAS Bese p Spe U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< jas, no, oF unknown) Tit ya, give war or dotes of tervice) 
: ws 2 “He Baek re, 
é eve 245* 05% 74, Ph Aged we Ares 
2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] SN ER 
5 _PART 1. DEATH MEDIATE CAUSE fo} Inteational obstruction 
45 
cs — i, i. DUE TO. 
= er 2 
che Rit Conditions, if ony, which by 
an k ( 
BES gove rite to pomsniate 
S85 couse (0), stofing the under: ( OUETO 
te couse lost. ©) 
eeo 
ee 8 5 e Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pees En al 
Ros 9 BS eee A 
#3 Bat a) & Arteriosclerotic cardiovascular disease ves) NOT 
Bess © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooed = OR CONTRIBUTING CO] CAUSE OF DEATH 
<p © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae sae 2 
g bebs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Stoned 8 Hour 0. m. While Not while foctory, stfeet, office bidg., ta Uh 
noe 32 g ot work [_] of work 
os, o8 
z He oh 21. | certify that (!) (this haspital) obs the deceased fram. Novs_1959. 1 gg en %) '6219.___, that (t) (we) last 
a o 
oS is 32 saw the deceased alive on_Sept_ 9 Ly 19___.., and that death accurred my gat the causes and on the date stated abave. 
5 =o 32 Zo. SPSPATURE 4 b. DATE 
. ATTENDING. MED. TAFE 
ie? BS M.D. | PHYS.  Bikector PHYS. 7s re 
owe | 2c. FAYSICIAN'S 22d. ADDRESS z 
28238 NAME (Type) James E, Rowe, M.D, 1011 Frederick Road Cat 28 lid, 
ee 
i 
& £3 8 2 ZaaZ BURIAL CREMATION, | 706, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (tote) 
2 a a . 
=x 
epee:  |Berrac| 9-72-62 | Louden Pre Ball, wore. +1 
ee 24, FUNERAL DIRECTORS SIGNATURE ADDRES 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ay od | C0 k NChEs bh Bywe en OH e-4 & 
15M 9/39 Be. DASED +4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF JICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , 
O30 ae OF DEATH “T0253 


ez ——— ———— —— ——- 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
s2 e. COUNTY e, STATE b, COUNTY * . 
2ofq >\ |__BALT DORE ___ MARYLAND _| ge EL) ee ae 
= b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeraat town) 
3 write RURAL end give nearest town} 
FORT HOWARD 6HR 35 MIN BALTIMORE LY 
oe: rf ‘@, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel eddress) ——||_—=d. STREET ADDRESS” ye. * eas 
i NA FARM 
== 5 __ VETERANS ADMINISTRATION HOSPITAL Hl 2038 ASHLAND AVENUE ves 8 
wee 3. NAME OF First Middle Last 4. DATE “Month Dey > aide 
Ban DECEASED on 
ede kes EDWARD qT. KRAMER | DEATH September 6 19 62 
8ss 5. SEX ~ {6. COLOR OR RACE|7. mapnieD [ALNEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3a 3 ih o Jest birthday) |"Months| Days | Hours | Min, 
Sa MALE WHITE | wwow[] _owvorceo [] | FEBRUARY 9, 1909 | § 53 =. al Pea | 
° 8 Oa, USUAL OCCUPATION (Give kind of work _ | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even it retired) | | 
as BORER CONSTRUCTION CO. | BALTIMORE, MARYLAND | O76. A. 
gy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
= I WILLIAM KRAMER ; > 4 JULIA SHEPPARD 2 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
& {¥es, no, oF unkown) | (Ifyes give war ordetes of service) | 
= YES Ww Ir) 247-09- -2146| CLIN. RECORDS, VA HOSPITAL, FI. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] “INTERVAL BETWEEN 


ONSET AND DEATH 
raat ocary wes causcoar.,, BRONCHOGENIC CARCINOMA LEFT LUNG WITH METASTASIS 
/6k.¢ 


yay TO RIGHT LUNG, PERICARDIUM, HEART AND REGIONAL 
endian, Fao hick). LEMPE NODES UNKNOWN 
gave rise to immediete cause : 


{e), stating the underlying 
cause fest, - te) 


Tle)| 19. WAS AUTOPSY 


R: After this certificate has been signed by the altending physician an: 


y be retained by the hospita! or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


t 
s 
go 
> 
qt 
5 3 
8 
=e 
ao 
c= 
4 a 
aH 
z 
Sy 
a3 
° 
4 3 a PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH TO DEAT 4 BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVER Sealer 
hes “Nk BILATERAL BRONCHOPNEUMONIA, EMPHYSEMA. CEREBRAL ARTERIOSCLEROSIS YES Fa no [] 
yv <6 et 25 — — 
32 & | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of Injury In Pert or Pert Il of item 1B.) 
5 o & | or CONTRIBUTING [] CAUSE OF DEATH | 
ge & ]F HITHER, NOTIFY MEDICAL EXAMINER)| 
3 8 Zz 20. TIME OF INJURY Month, Day, ee 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Siete) i 
ge 5 H factory, Hice bidg., ete.) | 
3— a jour | 
3° = 
oss EUS, 5 2. that RH) (we) last 
52 16, 2404, 
Bes saw the deceased aliye-e iS IDE... and that est pecurred HES rom aks causes and on the dale stated above. 
35 
£5 22a, SIGNATURE 22b, DATE 
hog | NTTENDING :D. STAFF SIGNED 
P og Se DIRECTOR I pis. fatx 9/6/62 
zy Pes Tie. PHYSICIAN'S ; i x ; ‘ 
Reaas / NAME (Type 
a. Bey SEBASTIAN RUSSO, M. D._____|______VAH, FORT-HOWARD,-MD. Be oe 
Septe 23a, BURIAL, CREMATION, | 236. DATE THEREOF [ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ha 4 REMOVAL (Specify) 
efge2 0 | BUR 9/10/62 | BALTIMORE NATIONAL _ BALTIMORE 28, MARYLAND 
a 
24 FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 256. Ney R'S. SIGNAT 
ve ats (i Ry Ullrich Funeral Home 4962 as Sead 
ism 7462 ____4010-Beleir-Ra--Bertimows! GaP 10 pe 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE IAC 4 
if 030i _ CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bafore admission) 


“fibyland Bat CLM re 


| ~ €, CITY OR TOWN [if oulside corporate limits, write RURAL and give neerast town} 
» Lutherville, Md. 
ahd d. STREET ADDRESS ‘Lutherville, ~MG).«: #5 RESIDENCE 


— 


1, PLACE OF DEATH 
> Say timore MARYLAND 


b, CITY OR TOWN [if outside corporsie limits, | c. LENGTH OF STAY IN Ib | 
write RURAL and give nesrest town) 


Lutherville Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) 


by the funer: 
and 2 should 


ON A FARM? 


® 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


1603 Green Spring Drive, luthervi le » 1603 GreenSpring Dr. // |ws[i nom 
3. NAME OF Firsi * ade Last 7. DATE Month ‘Dey ae 
DECEASED OF 
(Type or prin!) RUTH ANNA KRUSE DEATH Sept. ney 19 62 
BSE |S. COLOR OR RACE|7, married Gi [EI Never Marnie [_] | 8- DATE OF BIRTH > [Ss ae pies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LI last birthday) |Months) Days | 7) Min, 
F. white wibowep [] _ivorceD [_] 10-12-26 35 “eae ae | os 
Ess gas pecan a kind a sort 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
jo rin 10 ing lil ir = 
HeeuEnerae’ "Ent. Decorating Maryland 


hat the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


13. FATHER’S NAME : | 14, MOTHER 
George F. Engers | Anna M. Kruse —e 
ys pies ease) ae IN U. a be diane PSE sla 16, SOCIAL SECURITY NO.| 17, INFORMANT Address me 
Ks | Raymond G. Kruse- 1603 ae Dr. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]_ 7 INTERV: 
‘ONSET AND DEATH 


PART) DEATH eS MKC 2 ED) SUECOSTIBTE CAXCIMN OA | 4 


13%, 
Cohaiiors, Kany ==} 7 AOFNO COR C1108 24 OF (OAV SYLESE Cok ON | 
gave rise to immediate cause 


transit permit. Then please remove carbon papers. 


(e), stating the underlying ( DUETO 


has been signed by the attending physician and completely f 


couse last. (. 


sal 
19. WAS AUTOPSY 


5 
& 
£ 
F3 
#85 §= 
o§ 3-2 
Fens 
e o - 
a gt z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al 
Magy a ———  -= PERFORMED? 
Goes % yes [] No 
aes 3 3 | 205. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) 
& 5 f& | OR CONTRIBUTING (] CAUSE OF DEATH 
Res & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1%) see 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° | 20. (City or town) ‘ (County) —~—=«(State) 
Bye ae 3 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Be Be 2 Sa 19 at work [] at work [_] i 
fy. 
We O88 21. 1 certify that (|) (thimeheapital) attended the deceased from“ PP. Fv encesuuy ) to.SY LS. 1 that {1) (wee) lest 
Pry OS 2 saw the deceased alive ont i@ 8 19. 2e-and that death occured bSm from the causes and on the date stated above. 
ra REES Z2e, SIGNATURE ig 5 Rene we oan DA) 
| £ 7 Ce She mp. | PHYS. a Biron O fs. O 
2s os 22c. PHYSICIAN'S 5 a = 22d. ADDRESS 
oma Neve stvre)y RESO y SL wma alts Ds 206 W. Pennsylvania Avene, Towson ), Md. 
a I. Steet ae ee : = Se 
$= 5 53 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Gily, fown or county] (State) 
2 ‘Smecity) 
ofOs8 Beet or 9/18/62 Holy Redeemer Baltimore ,Maryland 
re “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S ny 
15m 9160 Wm Cook-Towson,Inc.York Rd.,Towson,Md. lomSFP 17 1982 [Chorley Judge 
i ‘il a 7 ‘ v v 


oat 


in 24 hours after 
in by the funeral 


apers. Pees 1 and 2 should 


in 72 hours after death. 


Then please remove carbon 


e attending physician and completely 
|, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by thi 
should be detached for use as the burial-transit permit. 


6 


director, pa 


ay be retained by the hospital or attending physician. 


mi 
be filed with the State Dept. of Health prior to burial 


paren ee OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed wi 
th. Page, iT 


TO FUN! 


VR AIS (4) 
15M 7/61 


ES 


“< 


MARYLAND STATE DEPARTMENT OF HEALTI H 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MmAPTPIG 
382 CERTIFICATE OF DEATH > 


/ 1. PLACE OF DEATH 5 Zz * 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore sdmission) 


. COUNTY 
Baltimore "4 marytann || °°“. Maryland * COUNTY Baltimore 


b. CITY OR TOWN {if outside corporate limils, "| c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
_Rural- Baltimore 7 50 yrs. ‘Rural- Baltimore 7 ew 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) 4 d. STREET ADDRESS an, G iE pre 
ON A FARMi 
| Windsor Mill Road || Windsor Mill * ves[] No [R 
3. NAME OF “First Middle fer 14. ‘BATE Menth Bay Yaar eo 
| apd pee 
rint) 
Myesererst) Mrs, Irene _—s Elizabeth Ofyntee= |. DEATH September 22 1962 
5. SEX | 6. COLOR OR RACE 7. MARRIED. ie. NEVER MARRIED. oO 8. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF “IF UNDER 24 HR 
last bithdey} |"Months| Days | Hours | Min. 
Female White wipowep [ } pivorced [_] Sept. 2, 1878 84 yn. | | 


10a. USUAL OCCUPATION (Gi 
done during most of working life, 


1Db. KIND OF 8USINESS OR INDUSTRY | 11, Tae “(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife None ___—s|_—‘Hebbville, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Schisler | Catherine Subock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


17, INFORMANT Address 


Winter Mill Road 


_No | None Mr. William E. Kuntz 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). * Baltimore T, + HATEAR Gee, = 
sal aes ne Cerebral Vascular Accident 16 days. 
DUE TO 
Conditions, if eny, which » Arterioselerotic Cardiovascular Disease 


gave rise to immediete cause 


(e), steting the underlying BUETO 

cause last. (a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH & aUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
Fe) ee PERFORMED? 
i 
$s L io Ms eat! Tae eS ves []_ No 
& 20e, ACCIDENT WAS UNDERLYING (] ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter nets ol injury in Pert | or Pert ff of item 18.) 
& | OR CONTRISUTING (_] CAUSE OF DEATH 
© P(E SITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Veer) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. (Cily or town) (County) (Siete) 
rv] 
a sist. ea While __Not While fectory, street, office bldg., etc.) \ 
Z mint 19 et work [_} ot work [} 


. | certify that (I) (KX HotpHal) attended the deceased from... aly... ee 6B, to... Sept.. 22 19.6.2 that (1) (96) fast 
saw the deceased alive on.. Bepk., 18.19.62, and that death occured al A.M, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 

AB | ATTENDING MED. STAFF SIGNED 
fr. Dorper ne |PHys. Ge] pirecror [_] PHys. [] 
is = : fee ADDRESS oe 7 7 
NAME [ 
ivpn_ Dr. Ronald R. Berger |_ 8501 Liberty Road, Randallstown, Ma, 


CREMATION, ga DATE E Ti REOF Be, NAME OF CEMETERY “oR “CREMATORY 23d, LOCATION (City, town or county) 


BURIA 

5+ MOVAL (Specify) 
_ Burial ___| 9-25.62 __| Mt. Olive Cemetery. ___1__Rendalistowm, Maryland ___ 
25a. REC'D BY 'D BY REGISTRAR 162 REGIS RAR’ lg atc 


24, FUNERAL TOR'S SIGNATURE 
8728 Liberty Road bo, \be 
5 afar etoek, Mid etc te 


24 hours after 
in by the funeral # 
1 and 2 should 


in 
o 


Ri 


hysician and completely f 


that the death certificate be executed withi 


jician, 


quires 


The law re 


yy be retained by the hospital or attending phys' 


IRECTOR: After this certificate has been signed by the attending p! 
‘tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


CY 


led with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


‘O FUNER, 
il 


death. Page. 
direc 
be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


»T 


z 
2 
ES 


pT d * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ESOT ha care o Drain STREET, BALTIMORE 1, MARYIANP 1) & 


2. USUAL ear ws eo hej FR deceesed lived, If institution: Rasidence before admission) 
a. STATE yore COUNTY ee 


\ PLACE OF DEATH | os 
a. UNTY e 
ol san 2 MARYLAND 


b. CITY OR TOWN [if oulside corporate limils, ¢. LENGTH Tate A 


HORTON , STAY IN 1b YO 
write and give nearest town! gr i 
Te Lp be 


Wore x4 
“e. IS. RESIDENCE 


(If cutside ~_ limifs, write RURAL end give neerest town) 


d, NAME im eS ‘OR INSTITUTION (if nol in hospital, give shrept eddress) ||. STREET ADDRESS 


Spu OF Greve S rst Hos pip - 16 26 N- Suyobced sf, J] 


reer ATTEW ee beat Sept 2 64 


5. SEX ‘JS. COLOR OR RACE! 7, Married [-] NEVER vane Wf + DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
Ww | | lest birthdey) (Months) Deys | Hours | Min. 
WIDOWED DIVORCED g- -O} I oto | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ie A; Sal (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


& dyring most of working file, oven if retired) wl U if 4 
Cut ing ” achive’ Opeth eg PA once fh 
13. FATHER’S | «Me 14, MOTHER'S MAIDEN Ni 


Wilbon Lak | Fayuje 


f WAS Don EVERIN U.S. ARMED FORCES? [16 SOCFAL SECURITY NO./ 17, INFORMANT ; Address 
‘es, or unkown) yos git irdatesofservice)| 
5 ellie 2i2-63~2966 Spring Cae YespT 
18. CAUSE OF DEATH only en line for (e), (b), and (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | i eee 
u“ IMMEDIATE CAUSE (0) _ eu AGM , EA = = 


geve risa to immediate cause 


Conditions, if any, whieh - F Couspsbve t Cont Pate Te = 
(e), stoting the underlying ( DUE TO 
set an Te A NC Mele D. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS COT TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ite) 19. WAS AUTOPSY - 
$s Pp 

= 

5 ves [nea 

= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nejure of injury in Pert | or Pert Il of item 18.) oa 

ow OR CONTRIBUTING [[] CAUSE OF DEATH % 

© }UF EITHER, NOTIFY MEDICAL EXAMINER) be 

= % ae ——_ = a << 

re 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (Stete) 

a Hour am. 

= 


While __Not While factory, street, office bldg., ete.) | 


<i 19 ef work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from..... AL 
qf2 962. + and that death UE al 


= 22b, DATE 
gee Die “ bi, : > fae Sy BiRecro Oo PS. py G - -2~- Stated 


Resor 19.82, that (I) (we) last 


124M, icom the causes and on the date stated above, 


saw the deceased alive on. 


22a. SIGNATURE 


NAME (Type) AieARDO [BAWEL_ 5 


[22e. PHYSICIAN'S 22d. ADDRESS es g shove Ht ape l EE 


ERAL DIRECTOR'S SIGNATURE ADDRESS 


Reo Gale Jee 


238, BURIAL, CREMATION, | 23b.; DAT THEREOF 7 23¢. "Bin CEMETERY OR CREMATORY 23d. CATION rag town or county) (Stete) 
AL (Speci : Bere Wy. 
ee heat 7/4, 196 t- Wetec he of . 
SIGNAT! Ee 


2Se, REC’D BY REGISTRAR a REGISTRAR S$: 


om SEP 5 WH2 pecovles Ieage 


ss =] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tke RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ei Oso? 


D- clndeiedbs OF DEATH 


24 hours ty Ls 
—_ 


a 
2 1, PLACE OF DEATH = ~~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 @ COUNTY 7 a. STATE b, COUNTY 
£%e¢ Baltimore _ _eManytanp || Maryland _ __>__—__ Baltimore: a 
~Ee b. CITY OR TOWN (if corporsta limi ¢, LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Bas write RURAL and give nesrest fown) 
< ge a ore x aot oe 
te , I /"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 'd. STREET ADDRESS BEA 
odie 
3 rf 3207, Blue Hill Road ‘ / 3217 Blue Hill Road #7 ves (] No[] 
3. NAME OF First - ls at a eee Month Day Yeer 


DECEASED 


(Yes, no, or unkown) 


No 


{It yes give waror dates of service) 


Mrs. J. Kenneth Rose- 3217 Blue Hill Road #7. 


18. CAUSE OF DEATH [Enter o ‘only one cause per line for (6), (b), end (c).] INTERVAL BETWEEN. 


jan. 


ES 
<4 
2a 
2 =, 
5 a3 (res cipro Brma Gs Lang DEATH September 10 1962 
os |. COLOR OR RACE} 7, EDT] N B. DATE OF BIRTH 19. AGE (In years [IF UNI IF UNDER 24 HRS. 
per ZeMaRen Ea] Nees? EE] fat Bethe) ons] Daye | Hous | ins 
a se | WIDOWED ovorcto [| Nov. 23, 1881 80. | 
wee Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) “| 12, CITIZEN OF WHAT COUNTRY? 
2 2 e done during most of working life, even i retired) | | 
28¢ Retired Housewife — | Baltimore, Md. Sm = 
x ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 a] + 
Sag _John Leonhart asia ‘ | Conelia ?_ = = 
S5— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ao 
o = 
= 
ry 


ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY; a \ : hls 

IMMEDIATE CAUSE (e)_ CA eh mn ormme Mikal a Coif KR = Teg aS 
/$lo DUE To Wofeotaoee : Bice. re 

Conditions, if eny, which (b) 5 ~~ 

geve rise to immediete cause 


The law requires that the death certificate be executed with 


|, cremation, or removal, 


(e), stating the underlying f OVE TO 


death, Pa: 
director, page 


TO FUNE! 


ae 

S52 

ae ds 

oe 

O84 

238 

sac 

Bean 
el OS cause last. (e) 

og — — = 

ae 4 <2 a PART il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN| PART Ma) 19. WAS AUTOPSY 
R= a= Ga I 
Oat ot a) & 
eS < > YES no [] 
age 32 vo = = = € go a — = =e x = 
me 5 oe a = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ill of item 18.) 
o ou fe a | OR CONTRIBUTING [] CAUSE OF DEATH 
Boa B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 a - = — ——, —- — 
Pas Bid z ss 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 208. (City or town) (County) (Stete) 
Bx 8S FS eGe. ashi. While __Not While factory, street, office bldg., ete) | 
ee = p.m. 1y___ [st work [] at work 
iy 2 a 
EB 2022 . | certify that (I) (this hospital) attended the dgceased trom.” Jett Df 10. PRE OT......., 190. that (I) (we) last 
sana 2 saw the deceased ative on. Hyd q. EM Reg! EBomand th that death )..4f, from the causes and on the date stated above. 
iia 220. ae i 226. DATE 

EAL ® ey pa MED. STAFF SIGNED 
2@:: Mo. Director [] PHYS. 

£ ee x 

H = age. A 224, AD) RESS 
ad ES | NAME (Type) DR A. EC 
Bs 20 ln 9 STELN _ 2095. * 
Pal fe EL 
s = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF “CEMETERY OR CREMATORY 7a TOCATION (City, Sk: or =r (State) 
° 3B Some ig 8 
BR Burial | 9-13-62 _|Loudon Park Cemetery: Baltimore, =+s 


24 FUNERAL DIRECTOR'S | SYBNATURE 


VR AIS (4) 
15M 7/61 a 


25a, REC'D BY pute 25b. REGISTRAR’S SIGNATURE 


lb 2 a Jon pp 4-1962—fCherbaa Jescepee 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


'y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 5 ae CERTIFICATE OF DEATH 10298 
Ss aso ———— —_— — a = — — —_-~- — — — 
€ a 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence belore edmission) 
Ree 3 @. STATE b. COUNTY 
2 Svs fn Se Esai oie, MARYLAND ____Maryland_ Baltimore __ 
a nes Ly b. cry OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL end giva neerest town} 
<« ot writa RURAL and give nearest town) | lit _ 
N ens Co ife ad fo 
@ 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET nee sas “Te. IS RESIDENCE 
an ON A FARM 
ea 5 | 
2u8 —— 5821 Daybreak Terrace _ Hl 5821 Daybreak Terrace Soar oe del 
25, | NRME OF First Middle Lest 4°DATE ‘Month Day ear 
at nN a | 
5 ae race ee Lo Be egal i __Lenhardt Pepe Og dS ee 
5s 3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED @, DATE OF BIRTH 19. AGE [In yours [IF | TYEAR| IF UNDER 24 HRS. 
z 5 2 Mal Whit WIDOWED DivorceD [] 7-30-1876 Tee. on | Bas re 
58 e a ie = yn. [ 
gs: $ Wa. USUAL OCCUPATION (Give kind of work yee: KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
S58 done during most of working life, even il retired) | 
SSE Farmer ? Farmer _ | Germany | USA 
ao > 13, FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 
ages 
Esp Peter Lenhardt a ine “ Madgaline Unknown . y 
ee I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 6) 
Ss {Yes, no, or unkown) | {Ilyesgive weror detesol sorvice) | 4 
3 No_ ___| None Julia & Margaret Lenhardt 5821 Daybreak Terrac 
as 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b), end (c).] INTERVAL BETWEEN 
.. PART |, DEATH WAS CAUSED BY: Tae, Nerves?” ONSET AND DEATH 
ao IMMEDIATE CAUSE [e) e | At enrr 
5 4 
& 


‘gave rise to immediata couse 
(a), steting the underlying 
cause lest. to) | 


$08e DUE TO . . 3 ia 
Conditions, if any, which (b) Avverccereke a. fe (ae Ly a fy CA “ 


9. WAS AUTOPSY 


a PART ll, OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 

SS os PERFORMED? 
(3 
iS ves [] no [] 
§ [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Ii ol item 18.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. TIME OF INJURY — Month, Dey. Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Ho: | 208. (City oF town) (County) {Stete) 
a ede. While Not While | fectory, streel, oflice bldg. I 
= cai 19 et work et work [] | t >. 


a. 1 certify that (this he 


% or wed that Owe) last 


orig! the dggeased trom... PLLA LA... GL, 10.06 ¢ a 
we Asg uses and on the date staled above. 


Ae NGG tik Sand iat dlosity eccuered M, from the ¢ 


. 226. DATE 
ATTENDIN MED. STAFF SIGNED 

Mp. | PHYS. DIRECTOR [_} PHYS. 

~-/22¢. ADDRESS “oe 


8019 Philadelphia Road # 6 


IOs ital) 
2, 


RECTOR: Alter this certificate has been signed by the atten 


Ss 
NAME (Type) 


John Gel@rich, M. D. 


23d. LOCATION (City, town or county) ~—{Stete) 


. NAME OF CEMETERY OR CREMATORY 


5 
ra 
Fi 
az 
£3 
a2 
= 
2s 
ss 
$2 
Era 
a0 
Ue 
38 
Zo 
35 
Ga 
og 
eS 
BE 
ea 
53 
ye 
38 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed wil 


death, ay be retained by the hospital or attending physician. 
TO FUNE! 


Be, BURIAL eon DATE THEREOF | 

Spec ; 

| Burial” | 9-18-1962 | Holy Hedeemer Cemetery hey anc 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RG Z5e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 9 ~~ 7! 
a A 

pba? Saami Wore ) 401 BXoReod SEP. 17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH ' 40299 


a 2 1 Race ie DEATH . = "|| 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
a ~ ‘ a. STATE b. COUNTY 

2 Baktimone MARYLAND ty Maxyland ei Sh ° 

=A ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IPoulside corperele limits, write RURAL and give neers! town) 

x a write RURAL and give noerest town! a 

y Eye: . : Baltimore 

= ee f d. NAME OF HOSPITAL OR INSTITUTION lif nat In hospital, giva streel eddress) | d, STREET ADDRESS 

3 is é | : 

Bee one touse of the Pines om | 5510 Price Ave, 

2 58a . NAME OF First Middle Lest | 4. DATE Month 

3 33 DECEASED OF 

g FY. {Type or prin!) SAMUEL LEVIN | DEATH 9/19/62 19 

ss 2X 5. SEX [6 COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH «(9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B25 Mal : lest birthday) |Months| Days | Hou | Min. — 
° x 82 2 White WIDOWED. Ki pivorceD [_} 8] ys. | 

8 6 $ 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
= g & a done during most of working life, even if retired) 4 | a | 

§ 286 __ Tarkonr Clothing _ | Russia | USA — 
Se = Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oe £8 . i 

$ tae Chaim Levin _ “ hs Unknown Sy be 
o £ ‘= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= & = 2 (Yes, no, or unkown) | (ifyes give waror dates ofservica) 

= 2.2 ay. es ae ~~ _\Mas. Anna Zakbonsky -- SAME pace LA 
TBDES 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, end (c).] ') INTERVAL BETWEEN 
rae hey PART |. DEATH WAS CAUSED BY: 2 5 Caer ea! 
e283 e IMMEDIATE CAUSE (e) 14 e7 A a £7 os ie 2 
cages / DUE TO i . 

ta i & Conditions, if any, which {b) Caer neh leader ne Meenas 15> S 

o & gave rise to immadiate cause ’ 5 ? oe = = 

= (2), stating the underlying DUE TO 


couse last. to 


After this certificate has been sign 


‘22c. PHYSICIAN'S 


Rai borer Kk. Gallager Mb 


22d. ADDRESS 


|b209 Frederreh Ave Bal l._28, Me, A 


@ 
page 


ctor, 


E 
& 
= 
< 
g 
235 
jj as 
Bgoe 
Sie Be aa — . = 
a ote) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
g2 aa OO PERFORMED? 
j Ole 
a = G 
S585 (| aS = aa Md = be ae Yee Be 
£ & © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Peri Il of item 1B.) 
end. & | OP CONTRIBUTING [-] CAUSE OF DEATH 
e Ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 i se 4 = =. > —— —_ — 
Ss5r 3 | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 20f. (City or town) (County) (Stote) 
3 85 S Hd am. While __ Not While foctory, stract, office bldg., ete.) | 
£0 a 2 ania 1” et work [] at work [} 1 
= a 
BOR 21. | certify that (I) (thishospital) attended the deceased from... SA. f Prosi 92M Wren Ltt Ton WBS that (I) Ce) lest 
z _ 
203 3 saw the deceased alive on... 18 19 6z, and that death occured af 842M, from the causes and on the date stated above. 
S 2 i aaa eisai rab ee iaille e 
tBo 9 a See | artenoinc MED STAFF 7. BONED 
2 ls 
‘Sa 2 bike Da mp, | PHYS. a DIRECTOR LD Pars. [el 
3 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=e 3 730, BURIAL, — “DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
oe REMOVAL [Specify] U 
3 ‘ 
g° | BURIAL _| 9/20/62 _ Beth Jacob Vecain Baltimore, Maryland 
VRAIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS jee REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ISM 7/61 


BOL LEVINSON & BROS INC. 


_ 6010 Rekite Roto, Md. ore SEP 2.4 1962 _fCPenlro Jrectee 


in 24 hours after 


The law requires that the death certificate be executed wil 


ay be retained by the hospital or attending physician. 


mi 


r) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
oS 
= 

2 
2 

+= 
> 

a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGA O 


aw 10367 _CERTIFICATE OF DEATH 
M PLACE OF DEATH ¥ = , USUAL RESIDENCE (Where deceased lived, If insiitutlons Rasidence before ge 8 
ri 
Baltimore MARYLAND “STATE Maryland b. COUNTY : 


land 2 should 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 2 

Z 4 | Catonsville l3yr$mbhedys Baltimore 3 ra 

4 pene _* as VG} 

ry ‘¢d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addri ress) d, STREET ADDRESS 
= F | Bini 
ee _SPRING GROME STATE HOSPITAL | 5201 Sunset Road 
235 r3, NAME OF First “Middle Lest 4, DATE Month Dey 
cat ec eer |" OF 
'ype or print) ; i i DEATH 

5° (i le Libowitz | PT September 16 _19 
ce 8 rs. S SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| fF UNDER 24 HRS. 
ze | B h 15 last birthday) a Months] Days | Hours | Min, 
og female white — WIDOWED By DIVORCED. AAC. fais 1 900 |. > 2 mI 
a ‘3 We. USUAL OCCUPATION [Give kind of work ] Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) =| 12, CITIZEN OF WHAT “COUNTRY? 
$3 dona during most of working life, oven if retired) | | 
Bs |__housewife At Home. |__ Russia |___Russia 
he 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
a0 2 
so Abraham Raskin | Rebecca Friedland 

§ i WAS DECEASED ue IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address a) 

= ‘as, no, or unkown) | (Ifyesgivawarordatesof service) S ey: 2 1 rt Se 

i unknown unknown | Records: SPRING GROVE STAM HOSPITAL 

| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (bl, end (c).]_ 7 INTERVAL BETWEEN 


ONSET AND DEATH 


) 1 OATH MEDIATE CAUSE fe) heute fardrae Farlare in ee, St 
ol ol f DUE TO ' 4 
Conditions, if any, which _ Axverea Sel. Cardio Vane. De aoe_ ae = 


gave rise to Immadiala cause 
(a), steting the underlying 
cause lest. {c) 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wityfn 72 hours after death. 


DUE TO 


19. WAS AUTOPSY 


work at we ' 


R: After this certificate has been signed by the atten’ 


should be detached for use as the burial- 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT 5 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 

g PERFORMED? 
ys Hype thy bere co SUL ves [J NO. 

© | 200, ACCIDENT WAS UNDERLYING [] "| 20b. eset HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ly = a 

§ | Boe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 201. (City or flown) (County) 

a Hour a.m. While __Not While. fectory, street, office bldg., ete.) | 


that (I) (we) last 


19. Ber and that death occured atZc8'M, from the causes and on the date stated above. 
22b, DATE 


22a, SIGNATURE 
G_ “ie eh ky, Mo. Pt a DIRECTOR oO ae, fam AML ae, tz 


21. I certify that #) (this hos, 
saw the deceased alive on..... 


DIRECTO: 


oe 22e. PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITA 

» | 6) - 
ages | Nasi S7LLL 4 WPACHSLER | Catonsville 28, Maryland 
2p £ Qa, BURIAL, CREMATION, | 23b. DATE THEREOF 2dc. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county} (Stele) 
36 REMOVAL (Specify) — . 
Bod ( opt Bobroisken Verein | Rosedale, Marykand 
es (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tw sia | Sok Levinson & Bhos Inc. 6010 Reisterstown Rd IMCD 1.9 96) Clawlas Yeedge, 

— = ott ae a v oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10388 CERTIFICATE OF DEATH neg. dit’ nA OBOA 


wt 


ie 


PHYSICIAN'S 
NAME (Type) Donald L. Somerville, M.D 
2d. LOCATION (City, town, or county) (Stote) 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOYAL (Specify) o 4 J i] 
Lunia t 22 1062 fowaon , /tanaudana 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~oe ey . REC'D BY REGISTRAR | 24b. REGISTR R'S SIG! ai 
. p 4 Ay , ) - EA 
vais ON ohn A. ilenan 3000 £, Baldimone 5; need oreSEP 21 1962 ¥ arth 


Towson 4, 


page 3 sho 


~ ge 
& 2 3 f 1. PLACE OF DEATH 2. USUAL RESIDENCE pos deceosed lived, If institution: Residence before odmission) 
mw) ies . COUNTY its a. STATE); ih b. COUNTY 
= 58 WAALLMO NE Hany lano toe 
£ . 3 b. CITY OR TOWN {If outside corporate limits, write fe. -} oe Fuge IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) 
> $2 owson li ioe 2 
= 2 NAME OF HOSPITAL (If not in oer: give street address) “ a noes: e. 1S RESIDENCE 
°° + SR INSTITUTION: , it } > } aes ON A FARM? 
: 32 i fennay Avania Ave, J, Pennsylvania sve. ves O] NODE 
2 is 5 3. NAME OF First Middle 4 DATE Month = 
& 85 {Type oF prin!) (athenine 7. R. Lind sayy beam September 19, ie 96 39 
e = 
= >e 5. SEX 6. COLOR OR RACE MARRIED [[} NEVER MARRIED. fe 8. _ OF BIRTH 9 es asp IF UNDER TYEAR] IF UNDER 24 HRS. 
= oe p , th Gee lon} burthdoy Mi 
z ca emale white —_|wwowo mp  oworeeo] | Feb 73, 1569 cms a 
ae 
3 3 ae Wo. USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. Lele an oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s os 19 moat af working life, even if retired) 4 Pe CA 
$ oes pusaewLse home Ealtimone (ky. USA 
3 ° By s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ £8 (TY John Padian enine 
€ 2 2 3 5) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= TY, n0, oF unknown] IH yen, give wor oF dotet of service) 4 ee 2, P 7 
8 otk no none none Missa Anne lL, Lindsay 32 W. Penn Ave., lowson 
2 £ 
to $ CAUSE Tine f . INTERV, WEEN 
3 H 42 18. es ~ ba oe er ot per line for (0), (b). ond (e).] INTERV AL BETWEEN 
is ice sOEATMMEDIATE CAUSE (0) Heart Failure 12 hres 
3 t= : DUE TO 
& 

See: Conditions, ita an Multiple cerebral thromboses 5 yre 
3 REO gove rise to immediate 
=) pete couse {0}, stoting the under. ( UE TO 
Sistine yingictvie Bue —__Cerebral arteriosclerosis 
£$c8 
323 5 a Zz Pat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 
Seb =5 2 ee ere PERFORMED? 
2 = ee 
its 3 3 3 anki ves] Nox] 
Sess & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eee2° & | OR CONTRIBUTING [J CAUSE OF DEATH 
<gigs S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & |20c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {Count {State} 
wile o2 y y) i] 
S58e5 Hatt fe: ai |. Hh otis ‘obey apeeleeicoari mc) 
= 3 225 = p.m. 19 Jot work [7] of work 

B28 
Ze: “oe 21. I certify that | attended the deceased fram_____§ 6/28. 2D. =o Cee dee , 19.62. that | lost saw the deceased 
aa is $3 GliverOn ae, eee Oat 2.02. ond that death occurred ot 9. £02 A.M, fram the causes and an the date stated above. 
E =6 io ADDRESS (Street, city or town, state) DATE SIGNED 
<3G°* ACTUAL 
= ae SIGNATUR 25> W. Penne, Avenue 9/20/62 
O' & 
310 
Pes ea 
TSR Pe 
ofo ft 
z 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE ou MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 1030 
WEALTH DEPT. J: PLACE ¢ or DEATH “a + 2, USUAL RESIDENCE a a ig docgosed lived, if insiitution; Residence before J02 
= ied @, STAY) b. COUI 
Boa MO re meanvuand | "Ba/ dp mare. 
sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR cas ¢. outside corporele limits, write RURAL end give neerest town) 
8555 ey ea jy neerest town) — 
B38 76 WSO ae 
5 2 ~d, NAME ie v0 y INSTITUTION fi ie hospijel, pees slrog! eddress) d. STREET ADDRESS "| es IS RESIDENCE 
nf 10 5 lk St eu ON A FARM? 
Boe } ( OUTT , a ves [] No SQ 
< 3 ial NAME OF | First Middle ae » DRTE . i Dey Nery a 
Sov TR /Y, 
82s 5. a = =D. =< rn RACE — oi io las pets is sors Sept a IF es IF oo 
=A re A 7. MARRIED fy] NEVER MARRIED 9% AGE (In oy) ee 
BS PY. bh Jest birt! Months | De: = 
Ea 5 Wiig [Z- LWA ibe. wipoweD["] —_—vivorcep [7] fl ul /), 1917 | eae Tale? | Ae} | Mies 
pte <= ie USUAL pecan isles kind 4 on 10b. yi BUSINESS OR INDUSTRY | 11. = ee foreign country) ‘12. CITIZEN oF WHAT, COUNTRY? 
jone ie most of working life, even If retis 
aE ah Pees oF B. vildin vf Dar /3 7] 
oe 13. FAT! bo 7, 14, MOTHER'S MAIDEN ey fa ~ 
cholas de Mandris elen /) Post Al 


5 
23 
22 
pe 
rt.) 
Ey 
Re: 
8 a 
aq 
a 
53 
2 ot 
<£ 2 
aS 
Noa on 
sf oa 
20 fe $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? TY NO.| 17. Teo ade Address 
so et (Yes, no, unkown} | (Ifyesgive werordates of servic pe 
seeer [2 _| hese Mandris 2 
sft HM bs) 18, CAUSE OF DEATH {Enter only one couse par lind for (fy (b), 5 ‘| INTERVAL BETWEE! 
3 we ET AND Dj 
32 PART |. DEATH WAS CAUSED BY: pies 
3 S 3 BE IMMEDIATE CAUSE (e), Ke ae CL. aA = Q 
« ' 

S§ez— . DUE TO 
Dies S ; 2 B. 
3262 3 Condilions, if eny, which (a Ps eee r “4 
23 § geve rise to immediels couse i a 
2 DUE TO 
sie (e), steting the underlying 
SRESS ‘couse lost. (e) = f hy ie 
= a 5 § é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t NOT RELATED TO ) THE TERMINAL DISEASE CONDITION | GIVEN IN PART a 9. “WAS AUTOPSY 
Be eee —— aT +a PERFORMED? 
2853 5 C 5 ves [] No oO 
£F5 3 5 © | 200. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port I or Pert Il of item 18.) . — = 

2£33- ‘ & | PRIMARY [1 er CONTRIBUTING [] 
Fe 3258 | CAUSE OF DEATH. 

£32 se 3 "20e. TIME OF INJURY Month, Dey, Yaar | ~] 20d, JNJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) F saeiel a 

5 OP 5 a Hour e.m, While ___Not While factory, sireet, office bldg., ete.) | 

Sr g Ac o et work [_] ot work [_] | = 

2= eo =, * 1 . . aaa 
Lois] og nt 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection Inquiry fe and in my opinion 
{a c cS . a . 
5539 < death resulted fro Najffal causes t [_]. Suicide [], y Homicide [7], Undetermined manner [7] 
a oka 2 : IEF MEDICAL EXAMINER [_] 

Paes 

ay ACTUAL A L EXAM 
@ 3 eanaed /, ASSISTANT MEDICAL EXA ie 
3 PUTY MEDICAL 

bes Fy ey EXAMINER'S DEPUT ie ae 
PsD 3 snd NAME (Type) Address (Street, city, town, or counly) 
hess. 22e. BURIAL, CREMATION, 226. DATE THEREOF 22c, NAME OF CEMETERY OR CpeMATORY 22d. LOCATION (city, i oreouniy) 7 
aAsshz EMOVAL (Specify) “4 SH £ Ly. 
QB+Od i Pa AK Ze ames Olee Die fy, 
a =I 


< 
Pd 
= 
a 
ES 
cd 


5M 7/59 


a “D BY REGISTRAR | /24b, Ys $s cas 
! Bb. > Mey ae, oSEP 2 6 i962 fCLavbag Seep 


=— 


by the funeral 
land 2 should 


should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


{ Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ay be retained by the hospital or attending physician, 


3) 
° 
a 
a 
co 
2 
a 
a 
2 
XN ot 
o af 
a gs 
aw oF 
epee 
e385 ak 
sous 
a 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Treen do 1, be a7 


10310 CERTIFICATE OF DEATH ' {0303 


i Tse DEATH 2, USUAL | RESIDENCE | (Whare de: ‘decaasad tived, If institution: Rasidanca before admission) ~ 
a UI 
2 a. STATE b, COUNTY -_ 
Baltimore eaten Maryland . 


b. CITY OR sOMN ee ‘outside corporate limits, | ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (if outsi 
i an ist town) > 
onsvil ie 3PyrlOmth19dys Baltimore ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS » ij 2 IS RESIDENCE 
= ON A FAI 
SPRING GROVE, STATE HOSPITAL 1007 Forrest Place ves [] NO[ J 
‘3. NAME OF First Middle Last 4 DRE: “Month Day ‘Yaar 
DECEASED 
(Type or print Charles Cc. McClaskey earn = September 17 19 62 
IS ~] 8, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [5q | 8» DATE OF BIRTH ~__]9. AGE [In yaars |IFUNDERT YEAR] {F UNDER 24 HRS. 
fast birthday) | Months; Days | Hours | Min. 
male white WIDOWED DIVORCED 1886 yrs. 
Ws. USUAL OCCUPATION (Giva kind of Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if r 
laborer Mary land Um Sie 


13. FATHER'S NAME _ 


Samel McClaskey 


14. MOTHER'S MAIDEN NAME 
Christina Ruether 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | (IFyesgivawarordatesofservica) sf ‘ : 
_unkkown | unknown Records: SPRING GROVE STATE HOSPITAL 
‘18. CRUSE OF DEATH [Entar only ona causa por line for (a sha z "/ INTERVAL: BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
om IMMEDIATE cause ls) AYteriosclerotic heart disease Me 

“FAO, 0 DUE TO 
Conditions, if any, which wy Generalized arteriosclero sis "25 
gave rise to immadiata causa rid 7 
(a), stating tha undarlying DUE TO 
cause lost, aaa (e) 
eeu eels =, 

Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, is 
5 yes [] NO 

| 2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part t or Part Il of item 18.) =. 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) a (Statay 
5 ourseaw Whila __ Not Whila factory, streat, offica bldg., atc.) | 

* Bah 19 at work [-] al work ! 

. 1 certify that ( (this hospital) attended the deceased from We 2% 485... 10... SOP be.AL., 1992, that (I) (we) last 
saw the deceased alive on.. Sept. 62, and that death occured al. Dd .M, from the causes ip on the date stated above. 
22a. SIGNATURE aes Le 7b, DATE 

Qulba Haoksn oe REYSh NC DIRECTOR DO ris. GK = 9-17-62 
Ze. PRYSICIAN'S 22a, ADoRESS SPRING GROVE STATE HOSPITAL 
NAME [Typa! = 
Stella Wachsler, M.D. | Catonsville 28, Md... 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) 


REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oaR EP 


a a : a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyiiay > ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


IMMEDIATE CAUSE (a) late Ae 
176 ¥ 


DUE TO 


FOR STI MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10304 
HEALTH DEPT. |7. gt OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 
ers 4 a. STATE A, J county (2 
cs Ba bef 1m 644 = MARYLAND = aa fit. ibys 
ae D. CITY OR TOWN [if outside corporeia limils, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town] 
85 write RURAL and giva neorast town) } Lo 
e i yee oar ie U' Avet “. Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) d. STREET peOress. 2 \S RESIDENCE 
PS 3 { / a: eis. y / ‘ON A FARM? 
S82. = eres = er Clq Ste “Oo ves [] No E} 
SESS 3. NAME OF First Middle last “Ss. DATE ‘Month Day Year 
os? es DECEASED <> 4 i he OF oO ¢ 
£2e? (Type or print) ins beech 1 fh, / ; Glame DEATH ¢ 9&2 
og u 2 
fice 5) SEX 6. COLOR OR RACE ~ DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
£3 7. MARRIED [_] NEVER MARRIED pocorn: tenet UNPERIEN ERO 
a zFe Aer iA O D4 bast birthday) hears Days | Hours | Min. 
SEng v VL wioowp[] _oivorctD [| Jan, 5,192/ 38 om 
ve TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
= s aN done during most of working life, even if retired) 
8256 chinist | Bendix Corp. Hemphill, We Va« U.S.A. 
Ba $8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28° 
Sa 
eee Glamary = we Cordie Wilson = 
OEE & 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ol wo {Yes, no, or unkown) | (Ifyesgivewarordatesofservi 
eeee __WwW_LIT _ Herbert Wright Funeral Home Damascus VAs. 
$308 18. CAUSE OF DEATH [Enter only one cause por ling/for (a), (b), and (c).] INTERVAL BETWEE 
coed ; ONSET AND DEATH 
£25 PART I. DEATH WAS CAUSED BY: Kivi p ; va 
= se 
soe of Cts Ths 
Sot 
a. 
5 


Conditions, if any. which (b) 
gava risa to immediate causa 
(e), stating the undarlying 
cause last a 


5 
ey 
° 
4 
5 
3 
$ iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
- a > oe PERFORMED? 
e 
SE Os ves [] No [Z}— 
Zz “4 — = a —s — — = = ae ee ict 
| © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part I! of itam 1B.) 
2 & | PRIMARY ['] or CONTRIBUTING [J 
a OG] CAUSE OF DEATH. 
o || — — ss ——= _ . 
© io 20¢. TIME OF INJURY Month, Day. Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, © 20f. (City or town) (County) {Stete) 
2 g stitial: While Not While factory, street, office bldg., etc.) | 
a 3 p.m. 19 ‘ot work at worl | 


or its designated agent, prior to burial, cremation, or removal, and 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 


—and in my opinion 
death resulted jéorn) Natural causes ree Accident iB Suicide A- Homicide =} Undetermined manner ‘a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


certificate, writing the word “pending" 


4 should be forwarded to the Chief Medical Examiner's Ot 


6 

o 
a = f A CHIEF MEDICAL EXAMINER, 

/ i, } 
@ 2 ecronL ae Vl Me Ke yt CEE Lines gy, ASSISTANT MEDICAL Examiner [} DATE SIGNED 
oy | / DEPUTY MEDICAL EXAMINER [_] 
8 EXAMINER'S /*———) _ fc @ j ' i 
BE wl 71 NAME (Type) / y+ ace Na C [} iN dS Address (Street, city. town, er county) 2 Kingship Rd. DUNDALK 
Hs 2 22m. BURIAL, CREMATION.| 22b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, or country) (State) 
as REMOVAL (Specify) 
gato Removal Sept. 9,62 Sunset Memorial Park Damascus 
"7723, FUNERAL DIRECTOR ADDRESS 


VS, AISME 
SM 9/60 


24a. REC'D % 119 24d, EES 
SEP 11 ed” 


William Cook, Inc. 1217 St, Paul Street | om? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


10322 seen o3,CERTIFICATE OF DEATH 1030 


5 F © = 
a \. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived, If institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 
3 BALTIMORE MARYLAND MARYLAND Fig 3 
= b. CITY OR TOWN {if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporete timits, writa RURAL end giva naarest town) 
+ write RURAL soa give nearast town) 
a FORT HOWARD 62 days x BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give sireat address) |) d, STREET ADDRESS oO Bae 
VETERANS ADMINISTRATION HOSPITAL _ 69C SEVERSKY COURT __| ves [] No 
vA “7 First “Middle last “4. DATE Month “Dey 


. NAM 
DECEASED 


oF 
(Type or print) JOHN H. McLOUGHLIN peata SEPTEMBER 15 1962 
a "|6. COLOR OR RACE) 7, maprieD Bic] NEVER MARRIED [] | 8: DATE OF BIRTH ; ~'|9. AGE (In yaars |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE last birthday) |"Months| Deys | Hours | Min, 
wipowep [_] Divorced [_] 2-19-96 72 
Oa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i} 
MAINTENANCE MAN | BANK  _—s—s$§s=s‘|_~ =~ YONKERS, NEW YORK __ U.S.A. 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

__JOHN McLOUGHLIN ___ MARY TROY > < 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservies) 
BS 25-18 to 4-2) -22 UNKNOWN __ CLINICAL RECORDS, VAH, FORT HOWARD, J — 
18, CAUSE OP DEATH [Enior onty ono cause per lina for (o), (b), end (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | SaaS oll 


IMMEDIATE CAUSE (ae) CARDIAC FATLURE in ee? 
qf BK DUE TO 
Conditions, if any, which (b) PNEUMONIA 
gave rive to Immadiata cause . 2 | = 
{a), stating the undarlying DUE TO 
causa test. (c) 


The law requires that the death certificate be executed wi 


death. “a may be retained by the hospital or attending physician, 


19. WAS AUTOPSY 


Hour a.m. While Not White | 


a! i al work [] at work 


factory, streat, office bldg., ete.) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) eae 
ar a a PERFORME 
_ yes [] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) “) a) 5 ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) |" 
3 | aoc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 201. (City or town) "(County (Slate) 
8 
= 


i 
2. 1 certify that 20 (this hospital) attended the deceased fromalane... Ly. wo» 19:62, to. Sept.e..L5...., 1962:, that 68 (we) last 
saw the deceased alive on. September 151962... and that death occurred at 9.22, m the causes and on the date stated above. 


220, ATGNATURE ; = ane ea ene 22b. DATE 
att r 
 . a, LEC EA mo. | PHYS. []_birecror [] PH¥S. Sept. 16, (1503 
22¢,/PAYSICI — > ; 22d. ADDRESS ¥ Fe ns * 


MAK (er! JACK C, LEWIS, M.D. FORT HOWARD, .MARYDAND aa .2-- anno 


Sara ein 23b. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

“BURIAL” |sept. 18,1962 BaLtmMORE NATIONAL CMENRY RATIO, asvtaxD acter 
'OR‘S SIGNATURE DDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Comaclle Web Ealing Bore. _ Dae EP 18 ees Donrbig edge 


DIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE! 


< 
5 
z 
a 
cf 


> 
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“sally 4NOA 10) poureyes eq 
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aBeg “0j2041p jeseun) oul oy ¢ pul ‘Z “1 se! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15366_ 


PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, If institution: Residence bafora adin 
8, COUNTY a. STATE b. COUNTY 


Baltimore Count; eR Balt re 
b. CITY OR TOWN {if outside corporate limits, iv c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corpore! mits, write RURAL shod nearest towr 
write RURAL 9d give gporest town) 9 


Cocks a tke ! Cockysville 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) J, STREET ADDRESS ©. IS RESIDENCE 
Y, ON A FARM? 
¥ NO 
Bosley Road, Ford Farm har Beale fet, Ford Farm Ke 42% Tso] 
3. NAME OF Middle lest Yoor 
DECEASED 
(Type or print) DEATH 
BABY BOY MEANS September 255.62 
5, SEX |6 COLOR OR RACE|7, mARRiEO [_] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
| | | last birthday) | Months | Days | Hours] Min. 
Male Colored | Wipoweo [ ] DIVORCED ol yn. a9. ‘ey 
Toa. USU CUPATION (Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CINIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) WY y 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 
a FS tae 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or e#Rown) | (Ifyesgivawarordetesofservice) 


18. CAUSE OF DEATH [Entar only one cause par line for (e), (b), end (c),] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2) Interstitial Pnewmonitis 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if any, which (b} 
geve rise to immediata cousa 


to burial, cremation, or remov 


{e), steting the undarlying ¢ OVETO 
causa lest, {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
2 PERFORMED? 
E 
fe ves Rg No (eal 
© / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING 
5 | CAUSE OF DEATH. 
a S| Boe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201, (City or town) (County) (Steta) 
as fa) Hour a.m, While Not While _ fectory, straat, office bldg., etc. 
pe : <& ” {at work ["] et wor [7] 
z zi ; : we pS SD Saale. "Cee ee 
ee 21. 1 certify that | took charge of the remains described above, held an Autopsy FE Inspection jm} Inquiry im} and in my opinion 
ty 2 
3 death resulied from: Natural cases Acciggnt [1]. Suicide [TJ Homicide [[], Undetermined manner [_] 
fe: CHIEF MEDICAL EXAMINER [_] 
® 
oO ACTUAL ASSISTANT MEDICAL EXAMINER (X] DATE SIGNED . 
4, SIGNATURE M.D, 
DEPUTY MEDICAL EXAMINER [_] e 
ie EXAMINER'S 
| Name (vee) /HOWARD Ge SHAUB, Me De Addras (Sire! ey. town, or county) September 25, 1962 
Ze. BURIAL, CREMAJION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 224. LOCATJON (City. Town, or country) fg 
REMOVAL (5) - 
ema S82 Med Er Eee ey) 2 
4b, ny: yIGNAT ages 


23. FUNERAL DIRECTOR ADDRESS WARY RE — 


| DATE | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
109313 CERTIFICATE OF DEATH ' 10306 


Reg. Dist. No. 


oo 


{Type or print) 


I S. SEX 6. COLOR OR RACE 
ale. yea 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


(a 9 be 


IF UNDER 1 YEAR|IF UNDER 24 HR: 
Y) [Months] Days | Hours 


112. CITIZEN OF WHAT COUNTRY? 


seph We tation 


cet = 
3 "3 PLACE OF DEATH |] 2 USUAL RESIDENCE (Where deceosed lived. I institution: Resjfence before odminion) 
by cou 73, CL: manyuano || 574 ed b. COUNTY a 
ts o. CITY OR TOWN If ounide corporote limi, write Tc. LENGTH § STAY IN Tb || «. CITY OR TOWN pe pubide torporate write RURAL ond give nearest town) 
5 URAL ong givepRarest town} 4 | i 
52 K 
8 <d. NAME OF HOSPITAL (If not in hospitol, give street address) <d. STREET ADDRESS @. IS RESIDENCE 
i ah OR INSTITUTION ON A FARM? 
ss 119 Elizabeth Avenue { LE ves C] NOG 
2 
5 3. NAME OF First Middl ¥ 
= DECEASED He os Day feor 
3 
® 
8 
2 


7. MARRIED NEVER MARRIED [_] |8. DATE OF BIRTH 


wow] ower | Nov. 25, 1889 


11. BIRTHPLACE (Stote or foreign country) 


d completely filled in by 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), id (c}.] 
PART 1. DEATH WAS CAUSED BY: ee oe 8 
IMMEDIATE CAUSE (0) 
' DUE TO 
Conditions, if any, which cvabind Pees 
gave rise ta immediate 


cause (0), stating the under. ( OVE ie e 
lying couse last. (e) Cease le OM 


ae Mori nicat of wor einai lie eb lt tat red) 

ad Ret. Gen Supe B&O. "RR. RK. Balto; Md. 

2 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8S 

et Charles E, Merson Clara Dunkerly 

cod 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gs (ac gor cei) l Grichgis Ga Oder ienes 

«3 _No Mrs. Ida May Merson - 119 Blizabeth Ave. 
gs 

a 

g 

= 


‘ote has been signed by the attending physicion an 


a Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{af] 19. wee 
= . 

O & ves] Noi 
= 2a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Matton, While Nat while foctary, street, office bidg., etc.) | 
= p.m. 19 ot work [] at work 1] i 


21. | certify that | attended the deceased fram.__________________, I#LZ, toche-4r A 4 , 19.4, that | last saw the deceased 


alive on__AVegA- 6 & 2 19 , fram the causes and an the date stated abave. 
ESS (Street, city ar tawn, stote) DATE SIGNED 


y the hospito! or attending physicion. 


ie 
é 
£ 
3 
= 
er) 
A 
= 
56 
og 
rie 
oo 
52 
£2 
ae 
hc) 
ao 
Os 
3 
2 
zs) 
2 
3 
& 
a 
o 
° 
& 
8 
cs 


Tr 


ACTUAL 


= 
i 
5 
8 
3 
~ 
P 
5 
= 
UD 
z 
5 
° 
3 
3 
3 
= 
3 
ce. 
ey 
3 
€ 
im 
5 
2 
5 
a 
2 
3 
Ey 
8 
‘oD 
2 
° 
re 


S& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


9 SIGNATURE 
2 / RIAN 

2 < NAME (7; 

ay Wo. BURIAL, an % : Z2d. LOCATION (City, town, or county} (Stote) 

oy 2 REMOVAL (Specify) 

€ 

2 8) ADORESS = 7 da. REC'D BY 2b. mci pon he) 
} y - 

Navies Jb Uh , ae DATE SEP 1 0 1 62 a) 


& Bz = _—_ —ttem 2 “4. 
‘Se S85 1, PLACE OF DEATH 2. GSUAL RESIDENCE (Where deceesed lived, If institution: Residence before « ‘edmisgjon) 
oe 52 + Coy e. STATE b. COUNTY 
5 ga Baltimore MARYLAND Maryland oté St.Marys 
ES peak! b. CITY OR TOWN (if outside corporele timits, c, LENGTH OF STAYIN Tb ||". CITY OR TOWN (If outside corporete limils, write RURAL end give nearest lown) 
Fees) write RURAL and 5 nearest town) 
Ser Owings Mills Wyrse | ___Ahingd ADAG) / MALY Yao Hollywood 
& % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS je. e RESIDENCE: 
“ Pee IN A FARM 
_Resewood State Hospital | Rosewood Lane his ves L] NOK] 
NAME OF — First Middle Last | 4. DATE Month Day Year . 
DECEASED . OF 
| ersrmin Mary Louise Miedzinski | BEATH September 17 1962 
5. SEX & COLOR OR RACE|7, swaRnico [-] NEVER MARRIED JK] | ® DATE OF BIRTH 9, AGE (in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
J last birthday) 4) ‘Days | Hours | Min. 
Female White WIDOWED Divorced [|] | 3/30/37 yrs. | | 


The law requires that the death certificate be executed wi! 


ay be retained by the hospital or attending physi 


HYSICIAN: 


TO HOSPITAL OR ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 a PRESTON STREET, BALTIMORE 1, MARYLAND 


19314 CERTIFICATE OF DEATH 10307 


eh 


De. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF SUSINESS OR INDUSTRY | li, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


None |_None | St.Mary's County | U.S.A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Michael Miedzinski __|__‘ Mary Eva: Copsey . ‘ “ 
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) | 
a ae er Nene _—_—i Rosewood Owings Mills, Maryland — 
¢ 18. CAUSE OF DEATH [Enter only one cause pi ne for (a), ‘end (c).] Teor 
‘oS PART |, DEATH WAS CAUSED 8Y: A % 2 MO WS 
= IMMEDIATE CAUSE in PA@LNON AQ -bro acho QHALMON \O- 


DUETO 
Conditions, if eny, which (b) 

iz eve riso to immediate cause 
DUE TO 


(e), stating tha underlying 
cause last. 


(ce), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


Extreme mo\we te + 
2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY O: 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


to burial, cremation, or removal, and in any event, within 72 hours after d. 


lor 


Tor Pert Il of item 18.) 


ot, 


CURED, (Enter nature of | 


After this certificate has been signed by the attending physician and completely {1 


should be detached for use as fhe burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


6 
roy 
s 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (He (County) {Stete) 
= neue Whi Not Whil foctory, street, office bld 
° 19 ‘et work work ! 
eo 
ie) 2 21. I certify that {I) (this hospital) attended the deceased from. 962 to. is 2. that (1) (we) last 
iu 2 saw the deceased alive alive on. Bao the causes and on the date stated above. 
wis 220, SIGNATURE +a ; RS _ ak 2b. OME 
@ Pwr 0a lo. addon. mo. MENT] titeron ANE Cg JQ 
oWns 22. PHYSICIANS | 22d. ADDRESS — 
oe és | NAME (Type) 
258 = ‘ ; x= 
£Pse 23. BURIAL, CREMATION, 23b. ‘iy THEREOF 2 wunty) 
oh oS OVAL (Spasi 
80528 
ators 
VR AIS (4) FUNE! IRECTIR’S SIGNATURE . REC'D 25b. * folionlay TURE 
15M 9/60 24 496: gel Ae df 


MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
maf Li _CERTIFICATE OF DEATH 10308 
6 i i = 
3 ¢ 3¥ 1 Basis DEATH <= 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
2 counts a. STATE b. COUNTY 
g 7 7 Baltimore i pl MARYLAND Maryland Baltimore 
= ‘ni a b. CITY OR TOWN (if oulside corporate limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest Town) 
a B52 write RURAL and give nearest town) 
Pe | | _—sHaletherpe = ee ___i|_x____ Ha lethorpe . 
é o a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS °. Bays 
454 | 
rene 4617 Maple Avenue | 4617 Maple Avenue ves [-] No ei 
: on "NAME OF First Middle Lost 4 RTE Month Dey Yeer ; 
2a P= o 
oa" (ieee bari James Howard Miller | DEATH September 11, 49 62 
Sse 3, SEK ~ [6 COLOR OR RACE|7, waRRieD PX] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE {In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 
| lo rihdey) | ths) Deys oT Min. 
Male White | woowe [ pivorce [] | August 27, 1875 | ye. | Bee OO | pa 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Rate Techican|) U.S, Goverment Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Henry Miller Sarah Ann Algire 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT = x Address o~ 


(Yes, nage ciawel {Ifyesgiveweror detesof service)) 
0 


578=32-3131_ 


line for (@), (b), and (e)-] 


Mrs. Florence B. Miller, 4617 Maple Avenue 


INTERVAL BETWEEN 


‘ eRe a . ONSET AND DEATH 
LES LK DUE TO 
Conditions, if any, which (b) Yeti hrteber = = = 


gave rise to Immediate ceuse 
DUE TO 


(a), steting the underlying 
‘couse last, reat 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


-transit permit. Then please remove carb: 


|, cremation, or removal, and in any 
T 
i 


L DISEASE CONDITION GIVEN IN PART 1(e) 


pital or attending physician. 
After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


x 
5 
sad 
es ae ; 
£ 3B z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH E BUT ‘NOT RELATED | TO THE TERMIN 19. WAS AUTOPSY 
#2 ? S =< :. =. _. PERFORMED? 
Bee, Y IS : pi & 4 £ ss io eee Merle Ese 20° 
235 = |Z0e. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
£225 & |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) (Stele) 
Zee 8 Hoar Ga Wile Not Wile factory, street, office bldg. fe 
& ae 6 E4 it 19 Jat work [_] at work | 
4 “S 
BOR88 21. | certify that (I) (this hospital) attepted the deceased from.. ee pre, ae nL 14., 19G2, that (1) (we) last 
S05 2 lhe deceased alive on. 19 Ge. 4 and that death sealed re M, from the causes and on 7: date stated above. 
BHeS Th. r 22, DATE 
a” ATTENDING. STAFF SIGNED 
A p 2 mp. | PHYS. Ee bitteror Dos. 
om oS 22pcf PHYSICIAN'S = -|22d, ADDRESS om 
seas NAME (Type) 
oe JOMN 6, HEARTY "Mp. |, 3A _FRANCES AVE. BALTO, 27, MD. a 
<P 33 B3e/ BURIAL, CREMATION, | 23b. DATE THEREOF Fic, NAME OF CEMETERY OR CREMATORY “"]23d, LOCATION (City, lown or county) {State} 
Cal es RE! Specify) 
Sos8 WUSL ET 9/14/62 Loudon Park Cemetery Baltimore, Maryland | 
aed ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 | Howard H. Hubbard, 4107 Wilkens Avenue caSEP 1 3 1962. fehorbse j sia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ici: JAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERIR OG 


» 
— 


“KN. CERTIFICATE OF DEATH 
33 1 PERCE OF DEATH - =] ] 2, USUAL RESIDENCE (Where deceosed lived, If insllulion: Residence before edminion] 
24) * e. STATE b, COUNTY 
rm BALTIMORE COUN ry MARYLAND | Maryland Wrshit 
= ve b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [ff outsida corporela limits, write RURAL end give neadlst Pow 
ral th write RURAL end give neerest M7) 
—: mM Port 
5 QWINGS MILLS | [Mo | WitlyamsPor un. 
bs "ad. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sires! eddress) | d. STREET ADDRESS |e a 
” 
a3 Rosewood State oer: tal | ag Fredenck St: | ves No 
foe 3. NAME OF Firs Middle Last ! 4. DATE Month Dey “Yeer 
aa DECEASED WIL OF 
LoS {Type or print) A AK INE MILLER | DEATH g. 23 96 
sé 5. SEX 4 ~ 16. COLOR OR RACE] 7, arpieD Ly never als B. Pye OF BIRTH |9.”AGE (In years )F UNDERT YEAR| IF UNDER 24 HRS. 
ps est birthdey) |"Months; Deys | Hours | Min. 
FE NALE |W. WH ITE | wows o DIVORCED ol = ea- LA yrs. IL ] il 
WP | Toe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR ol 4 11. BIRTHPLACE = & Stete, or foreign country) | 12, CIJZEN OF WHAT COUNTRY? 
done during NON of nie lite, even if retired) | N C Al E di v C m | U DF 
y | Fre erie O, o. 4S-A- 


13, HER'S NON 14. MOTHER'S MAIDEN NAME ~ 
"Raymond dP erce Miller Blanch & tenor (Etter) essatep Miter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyosgivewer or delesofservice)| 
| Move Raymond E, Miller, Williamsport, Maryland 
" 


oma A a eee 
~ CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET My DEATH 


rar voranias sett Left lower [oho eee Mone 24 hours 


DUETO ¥ 
Conditlons, if eny, which ) 
geve rise to immediete ceuss *) 
‘ DUE TO 


{a}, steting the unde: 
cause lest. (eo) 


cate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please remove cai 


fal or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC CONDITION GIVEN IN | PARTI Tfe)) 9. WAS AUIOPSY 
9 es iG 
FA : nde 
E 3 2 demwdru AS ras 2 ak FU ang), 
_ E 200. on Ve coms Oo 20b. rane HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
. B | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i s 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (Stele) 
a bur waste While __ Not While factory, street, office bldg., etc.) | 
3 *f a, 19 at work at work | 
‘s 
: . | certify that (I) (this hospital) attended the deceased from. @ Gp Se lLF..., 19.422.that (1) (we) last 
& saw the deceased alive ons 2 DB Peand that death cae atl SQ irom the causes and on the date stated above. 
> 22—._ SIGNATURE ake ae ae 73h Bete 
=f AT’ i) Srna! 
@& Deawrwce one WEA) mo. Hs. OO “DIRECTOR (| PANS. q- -29- 62, 
owe SOOO "22d. ADDRESS 
NAME {Type) = 
one Barbara W. Heedon, M. D. |Rosewood State Hospital 
2B? 23e, BURIAL, hearin 23b. DATE My ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
gh eo EMO’ (Specify! 
dos Barta ie a Mill Cemetery Nr. Greencastle, Pae 3 
24. FUNERAL only 250, REC’D BY REGISTRAR aly REGISTRAR'S SIGNATURE 
VR AIS (4) i. R _ 1 tb om 
15M 9/60 e Te redexvick, ary. yey 219621 | ge MA bag z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE VORLS 
1933 Pk CERTIFICATE OF DEATH 


INTERVAI HETWEEN 


_ | Saee 
Y< hw 1tdlate i n 


719. WAS AUTOPSY 
| PERFORMED? 


No 
18. CAUSE OF DEATH [Enter only one caus’ lina for aD 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e} 


if ma / DUE TO 
Conditions, if eny, which (b) 
gava rise to immediete causa 

{e}, stating tha undertying { OUETO 
cause Jest, {ed 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i( 


ez — — = —— 
3s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residanca bafore admission) 
a. COUNTY - e, STATE », coungy v 
g Baltimore MARYLAND || Maryland altimore— aint 
ms b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Hf outtide corporate limits, write RURAL end giva nearest town) 
3 write RURAL end give, ry town) 
<- 5 Rural, Randallstown 6 wks. Baltimore 18 A! 5 is by 
r Si “|"d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress} d. STREET ADDRESS 1S, RESIDENCE 
e 
salem 4 | Chapel Hill Nursing Home 116 Ww University Pkwy ves [] NO] 
BE- "3. NAME OF cry ~ Middle Last [Nae ‘DATE Month Day Year 
aan ranch SW isFrank  \atinenent Septemb 6 62 
Bae RS ERP a ir. Fra ° tche dears September 19 
ed = Tair 5 ER 24 
oss 3. SEX %. COLOR OR RACE 3. DATE OF BIRTH 9. AGE { IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ene Male a eo e “ ay ae May 11, 1882 gm [Mem] Bee [Hate | a 
582 a C) WIDOWED DIVORCED May ’ yrs. | 
ges ¥Os. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
B38 Reniasten aes foo ne ee relirad) 5 | S.A 
Boe oprietor, Retired Meat Business Baltimore, Maryland U.S.A. 
Gee 13, FATHER'S NAME r | 4, MOTHER'S MAIDEN NAME “ 
one 
s2y James Mitchell Josephine Free 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT - 
= (Yes, no, or unkown) | (Ifyesgive warordatasofservice) 733 (iti peeele Road 
2 ‘Mr, F. Ward Mitchell,Ellic + City, Marylend 
3 
3 
2 
& 


cremation, or removal, 


| ves [] no [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part ll of item 18.) - 
OP. CONTRIBUTING [] CAUSE OF DEATH 
{F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yaor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 


Hour ¢.m. While __Not While 
19 [et work ef work 


) attended the a trom AX... Loves IWAN... SALOL......0, 19.82That (1) (me) last, 
Se ei ie 2: and on the dale stated above, 


factory, street, offlea bldg., etc.) | 


ay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si: 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


226. DATE 
Re MD. mS ( on OIRECTOR ela] Pars. O sos) 
A) . WRYSICIAN'S, 7 22d. ADDRESS a a 
“es / promeiliical <5 Thomas tneeler __| 3601 Clifmar Rd., Baltimore 7, Megrylend_ 
3 Ps eo BURIAL CREMATION, Zab. DATE THEREOF) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (si 
Sox Pai arieat~” | 9-8-62 | Loudon Park Cemetery Baltimore Maryland 
VR AIS (4) TOR'S SIGNATURE 872@0kisber Road 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 MA, ndallstown, Maryland, SEP 101 162 Yhaylics Veege. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 
oy 


-_ 16318 CERTIFICATE OF DEATH ang. ks Le: 
A Me A nie a. gc RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
58 BALT/IY ORE Ce. MARYLAND: APY LAND > SOUNN BALTIMORE C2, 
8 3 b. a oe (if isco Timits, write ¢. CITY OR TOWN (If outside Cee limits, write RURAL ond give neorest town) 
s2 Roc t DALE LARS (Ice DALE - BALTa 7. 


. NAME Ce Heed “f nat in haspitol, give street sh d. STREET ADDRESS I" 1s ned 


SPST AMES Med D. 23 ST JAMES ROAD __| ws oy 


3 we a First Middle 5 lost 4. ee Manth Yeor 
| teeer pin JOSE PAINE — AITTEN DEATH aren Bey 19 2 


| [5 sex 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH ‘GE (In years [IF UNDER 1 YEAR] iF ane 24 HRS. 
1 Oo Oo 72 1y¥, BE g/ oon Months] Days | Haurs| Min. 
WIDOWED IX) DIVORCED []) yrs. 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Beg is aah en Pech V ia SIA RELAND YS.A 


13. FATHER’S NAME 14, MOTHER'S: MAIDEN NAME 


JOHN FP WILHIDE LYDIA AULLER 


1S. WAS DECEASEDEVER IN U. S. ARMED ete 16, SOCIAL SECURITY NO. |17. INFORMANT ddre; 
pal etter Fe os Sear are Ve AML DREOTW. AN1EAN 
Duwenree 3755 $7 Games Rup baLro 2, 4D 


18, CAUSE OF DEATH [Enter only one couse por Ri of (b). ongAeh-] 77 = INTERVAL BgTweEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
Y 


4 x DUE TO 
Conditions, if ony, which uZ7G¢Z 
gave rise 10 immediote 

catte {0}, stoting the under. ( OUE TO 
lying couse lost. eC) 


f 


Then please remave carbon papers. Pages | and 


ined by the attending physician and campletely filled in b: 


emit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
- 
8 $ ves() not] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F {City oF town) {County) (tote) 
g ry Hour 0. m. While Not while foctory, street, affice bldg., ei 
a = p.m. 19 Jot work () ot work 
5 ms 
#2 21.1 certify that | attended the deceased fram, 2A/L_ A __, 9.2K, EP De 19Z2=Tthat | last saw the deceased 
3 : = 
% : 3 alive n SECA SO. a cx, t death accurred at £22 AM, fram the causes and an the date stated abave. 
S as DDRESS (Steger, ci m, state) 
2 ie ACTUAL GLA 
R SIGNATUR waa ¢ 
tS 
Ba 8 PHYSICIAN'S /; MD, LEE: 
° < 2 NAME (Typel “Zz VA = Zz LUE 
bye ‘72a. BURIALACREMATION, *% ATE THEREQIZ Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tate} 
~S % R AL (Specify) af, "AD. 
Def 62 Le ain STE R CEPUTRY WESTAUN SER 
hs 


A 23. FPINERAL DIRECTOR'S SIGH Soe ‘2do. REC" | R 8 EGISTRAR:: bY SIGNATUR n . 
LES ERR ee a7 etait on eos 


stem 20 fiim 2% 10-1 7- MARYLAND STATE DEPARTMENT OF HEALTH 
F. DIVISION OF TAUS, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
q CERTIFICATE OF DEATH 10: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutiom Residence before admission) 


a. COUNTY te { 
BALTIMORE Z MARYLAND “WARYLAND rie 


b. CITY OR TOWN (if oulside corporate limils, ") ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if oulside corporote limits, write RURAL ‘and give neerasl lown) 
write RURAL and give nearest town) 
FORT HOWARD 15 days X BALTIMORE a 
gd. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireot eddress) d. STREET ADDRESS a. Bay 
VETERANS ADMINISTRATION HOSPITAL 7815 ELMHURST AVENUE _ ves []] No 


4. DATE Month Dey Yaer 


dears SEPTEMBER 15 19 62 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. NAME OF First Middle Last 
DECEASED 


pao er ALBERT P, MOORE 


5. SEX "]6- COLOR OR RACE 8. DATE OF BIRTH 
7, MARRIED ira) NEVER MARRIED [_] ast binhday! ‘Ronbs| Bore eon] Hn 


WHITE winowen [_] Divorced [] 11-25-95 66 yy 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ician and completel: @.. by the fun 


the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


done during most of working life, even if retired) 


that the death certificate be executed 


MANAGER _SERVICE STATION | ___ BALTIMORE, MARYLAND U.S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
FREDERICK A. MOORE | MARGARET MI MINER 
15. WAS DECEASED Ee Se ae es “V6. SOCIAL SECURITY NO.| 17. INFORMANT Address > = Wa 
“UASS=L pts" S-7-19"""|_ 212 32 9039 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line tor pend te) RTERVALTL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i P : 
immepiatt caust to). ANXZM Adenocarcinoma of right lung, acinar |type - Unk. 
/ "4 DUE TO 


Conditions, if « wo BAAS LBS VY /V0/ TEMAS a 2 
geve rise to imma s0 
(2), stoting the underlying (° DUETO 


cmt) __ LARD TOU OE EROS ITO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS aoe 
Neer One 


TIUMIEGS/ CAYVOSIY’ —s Arteriosclerotic heart disease _| vs no 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) ~ t 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ificate has been signed by the attending phys' 


ital or attending physician, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town} (County) (State) 


fi 1 
While __Not While | fectory, street, office bldg., ete.) | 
ais 19 et work [] at work [] | ! 


21. | certify that &% (this hospital) attended the deceased from... AUe--Bd- + 1962, to. Repke... , 19..Q2 that () (we) last 
19..62.., and that death occurred 10: @O {BR the causes and on the date stated above, 
22b, DATE 
MED. 
to ie, Serle SS i f f iv (_pmector [} mats. Sept. 15, 1902 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
RANCTSCO X.— VE .-FORT.. HOWARD , -- MARY. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY 23d, TOCATION. (City, town or county) 


REMOVAL (Spacity) 9/19/62 IBALTIMORE NATTONAT MORE eee dd 


24 “UENRY ANDER & 3 N INC ADDRESS 25e. REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
Y SA ONS INC. + 
—BALTIMORE-13,—Maryland—— ~'BEP 48 1962 Soe eaten 


20c, TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceaged alive on. 
22. SIGNATURE | 


ATTENDING. 
PHYS, 


director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


death. a may be retained by the hos; 
TO FUNESM DIRECTOR: Alter this certi 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10320 _CERTIFICATE OF DEATH 103813 


. 
5 = Sei, 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 . COUNTY e. STATE b, COUNTY 
2 Baltimore Y <4 MARYLAND || Maryland i? Baltimore _ 
= i | €, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outtida corporate limits, write RURAL and give neerest town) 
~~ 
N 
¥ = hae i bee rs_ Forge pa are PS 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || ds state PAD DRESS . IS RESIDENCE 
\ 112 Dont t “ / ON A FARM? 
‘ é Dumbar Ri 
fall arton Road : 2 Dumbarton Ra. ves [] Not] 
3. NAME OF First Middle Last Month Dey Yeor 
DECEASED gee tes or. 
{Type or prin! William A. foore DEATH = September 7, 
5. SEK : COLOR OR RACE! 7, MARRIED JK NEVER MARRIED [-] | 8» DATE OF BIRTH w [9. AGE (In yeers |IF UNDER 1 YEAI 
E pee fast birthdey) |"Months) Days | Hours | Min. 
Male White —_| wioown[] vivorcto [| Mar. 7, 1895 67 = | 


Wa. USUAL OCCUPATION (Give kind of 
done during most of working life, even if 


rk | 10b. KIND OF BUSINESS OR ant Ni, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tired) 


ding physician and completely 


wuditer .  _ | Firestone Co. | Ind. Indiana | ae: 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown of, of 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 
Yes T_& Ii b30-05-9125 |Mrs. Pearl A, Moore - 112 Dumbarton Ra, 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rrr mes AEE dew tareiome f fur t fy tvcy (OH) | "bneera? 
} 90 K DUE TO if si 


Conditions, if eny, which (b) [obi hley neta s Pale — — 


gave rise to immediate couse 
(e}, steting the underlying DUETO 
c 


The law requires that the death certificate be executed with 


| 19. WAS AUTOPSY 


{e) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT I TO. THE. TERMINAL | DISEASE CONDITION GIVEN | IN PART He) Reon tsee 
— PERFOM 
S 
ols yes [] no (] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of i m 18.) < < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) Thoma, 
% | 20e TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, - 20F. (City or town) (County) (Stete) 
5 Hew Paim: While __ Not While factory, street, office bldg., etc.) | 
2 fe “Fe at work [_] at work — | "a, ain, Ee 


nded the deceased from. 


2 certify that (I) (this ho: 


saw the deceased 
220. SIGNATURE 


22b, DATE 
Frail | My Peck mx MD. | oe ee D1 Pays. Ps, O a? 


eon M, from the causes and on the date stated above. 


SECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


and that death occured 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 22c. PHYSICIAN'S 22d. Ae? 
Bais | [RRM ethanss] M Beck § bt Paul St 

iS ES eb i I 
£ f=) 23a. BURIAL, CREMATION, | 23b. DATE “THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town rome =anl 
gi REMOVAL (Specify) 
we |_. Burial Arlington National __! Arlington, Virginia - 
YR AIS (4) 24 FUNERAL DIRECTOR'S ey: RE Me oan 25a. EP 10 BY 01 ibe: 25b. Vi ITRAR'S, iy Ae a. 
15M 9/60 i 0 Absa ) Zz) Lad of > _|04 


a 


Id 


®&. by the funeral 
= 


‘equires that the death certificate be executed within 24 hours after 


je has been signed by the attending physician and completely fi 
as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


jal or attending physician. 


5 
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death, Pag: 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
may be retained by the hos; 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10321 CERTIFICATE OF DEATH 10314 


1 FURCE GrInERTE: 2, USUAL RESIDENCE (Where decessed lived, If Inslitulfon: Residence before « imssion) 
7 STATE b. COUNTY \ 
BALTIMORE MARYLAND = MARYLAND : \ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {il outside comporste limits, wrile RURAL end give neeres! town) 
write RURAL and give nearest town) 7 
FORT HOWARD 118 DAYS BALTIMORE J 
4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddross) @. STREET ADDRESS . TS RESIDENCE 
ON A FAI 
| __ VETERANS ADMINISTRATION HOSPITAL 1637 COVINGTON STREET yes [] No [4 
‘3. NAME OF First “Middle ‘Last “4. DATE Month Dey Year 
DECEASED OF 
(ives Sapnnil WILLIAM Le NEILL PoN ag SEPTEMBER 5 19 62 
5. SEK 6, COLOR OR RACE] 7_ maRRIED EX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |H UNDER? YEAR| IF UNDER 24 HRS. 
8) in éE Hee ‘Months | Days if “Hours | Min. 
MALE WHITE | woow[] oworctof]| AUGUST 11, 189 yn. | 
Ws. USUAL OCCUPATION (Give kind of work — | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
LICEMAN CITY POLICE FORCE BALTIMORE, MARYLAND U.S.A. 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BILL e THERESA DEMMINCK 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? j} 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice)| 
a AP oil _ 21h. ~26-214 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
18. CAUSE OF DEATH (Enler only one cause per line for (e), (b), end (€).] INTERVAL EETWeEN 
At EA 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)___BRONCHOPNEUMONTIA _ 4 ___|. RECENT 
AG a. DUE TO 
Conditions, if eny, which (b) BRONCHOGENIC CARCINOMA RIGHT LUNG | UNKNOWN 
geve rise to immediate cause bey ta °>= a ¥ a 
(a), steting the underlying Bue TS | UNKNO 
cause ey (o__ METASTATIC CARCINOMA, PERIBRONCHIAL LYMPH NODES, | WN 
z/ |. OTHER SIGNIFICANT CONDITION: 5 BAHAR NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19- WAS Autonsy 
i= 
3S OTIC HEART DISEASE, OLD, ENCEPHALOMALACTA, OLD _ = Noahs 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [G_ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| a0e. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
a Hour s.m. While Not While factory, street, offica bldg., ste.) | 
g ian 9 at work [J at work [] t 


21. | certify that 3) (this hospital) attended the deceased from..M@Y...1.0.... _, to. Bepkember, 59.62 that) (we) last 


saw the deceased alive onSeptentbe: 5A! 62., and that death es a: YOMMrom the causes and on the date stated above. 
22b. DATE 


we DIRECTOR i] PHYS. x) 9/5/62 
22d. ADDRESS = ; 


VAH, FORT HOWARD ? MARYLAND 
Td. LOCATION (City, town or county) (State) 


BALTIMORE 28, MARYLAND 


Ge. GURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


M“BORTAL =| 9-/p-G2 | BALPIMORE NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 
MC CULLY FUNERAL HO PChrontbos Junge. 
———= 130-Es-FORT AVE. Me Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10329 MEDICAL ct 2 ae CERTIFICATE OF DEATH 10315 _ 


10b. a. OF eee chan lal fo Sey or foreign IL by hk CITIZEN OF VAY Ke, 


es arate 14. MpTHER'S eto NAME a 
ae j 
} / Williams 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! =: Address 
(Yes, no, or unkown) | (Ifyasgive werordetes ofservice) 3 
| fable f Au, Nicholson 
F _ “|e 


13._F, R'S NAME 


Male 
Te. USUAL QCCHPATION (Give kind of work 
dope paring Fosip working life, evyn it rolvo 
Ln FLSA, 


“ Fe ya eu —- 
HEALTH DEPT. |: PLAGE OF DEATH = 7/2 DEORE RESIDENCE Rekooed TGS, 1 nations Residence balore edminlop] 
~ o = STATE b. COUNTY 
Ee y Baltimore MARYLAND i Maryland Beltimore- 
Ff oe b CitY OF TOWN Mt outside LOU S c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside comporete limits, write RURAL end give nearest town) 
Ss. write end give neorest town 
oe J { 
oa 8 Raspeb Se Baltimore Z f 
8: d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) ~d, STREET ADDRESS . rend 
4 IN A 
3 Rt. 7 — Whitemarsh Road 2529 Arunah Avenue eat 
Ey ee ae a “ ee 
re iz ees First Middle Nic héfson 4 oe Month Day Year 
% ; (Type or print) . CLARENCE _ SR OENS DEATH September 19 19 62 
2 5. SEX 6, COLOR OR RACE]7. MARRIED forever married L] | 8 a, F BIRTH 9. AGE (In years {IF UNDER } YEAR| IF UNDER 24 HRS, 
= lest birthdey) [Tonths| Deys | Hours | Min. 
Fs Colored | weowe [] DIVORCED [_] ‘aed ? 7 LS os | | 
wa 
° 
2 
e 
3 
= 
a 
E 
2 


event within 72 hours after death. 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


> 
s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
we = ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
z imeotaTe Cause (o)_Multiple Traumatic Injuries. ——_ 
tae DUE TO 
5 3 Conditions, it eny, which CS 4 
a0 § geve rite fo immediote couse a> 
a4 (e), stating the underlying f CUETO 
= 5 couse fast, {e) 
5 ¢g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
es oe ae ERFORMED: 
3 “ss 3 YES No [a] 
5 HE | 200. EXTERNAL CAUSE WAS “2Ob. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert t or Pert Il of ilem 18.) 
225 & | PRIMARY Be or CONTRIBUTING C1] 
S258 Al [ees Driver in trailor-truck collision. _ 
= 3 \ | S| 206. TIME OF INJURY ~ Month, Dey, Yeer | 20d, INJURY OCCURREDg 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
SURO. 1 18 Hour rhs Not While factory, street, office bldg. ote.) | 
=o de 2 acim: 9/19 19 O2hot work EE] ot work St | 
3 2 i 21, I certify that | took charge of the remains Aexribed above, held an Autopsy (xl. Inspection fe Inquiry ie and in my opinion 
S > A * 
= 23 death resulted from: Natural causes /Accigent Suicide |}. Homicide Undetermined manner 
g5n8 
esis CHIEF MEDICAL EXAMINER [} 
@ 3 enitie aly mp, ASSISTANT MEDICAL EXAMINER ff} DATE SIGNED 
2.98 f 
DEPUTY MEDICAL EXAMINER 
é EXAMINER’ Oo z, = <a 
3 
2 
cf 
~~ 


or its desig: 
i 


TO DEPUTY, 
please exec 


NAME (1¥50)_ Gipr Les. 5. Pett; ie i citypjown, of county) 
é a Sil a Po pay 
23. SUPERAL nue a) Ls - a eres REGISTER SSH mou 


| pate 


VS. AISME 
5M 9/60 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10323 reaq SERTIFICATE OF DEATH 10316 


1. PLACE OF DEATH oes 2, USUAL wes ae (Where daceased livad, If inslitution: Rasidance before admission) 
oF as 1 - 2. STATE b. COUNTY 
altimore MARYLAND Maryland Baltimore City 


b. CITY OR TOWN {if outside corporate limits, |e: LENGTH OF STAY IN Ib seit ‘OR TOWN {if outside corporate limits, write RURAL end giva nearast lown) 


Oa ae J es ves town) 6h. 7 PAPPEIIIPPSY Balto. 23 , Ma 3 


eos aS DS. ae te 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give area tdeand . STREET ADDRESS, REN 


Rosewood State Hospital - - - 2640 Frederick Ave. ves L] NOL] 


3. NAME OF First Middle Tast | 4. DATE Month Day se 
DECEASED 


r OF f 
(Typa or print) Julianna Kathleen NORATEL | DEATH 9 au, 19 62 
PS. SEK (6, COLOR OR RACE) 7. s4apRieD [-] NEVER MARRIED [2] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenal it ! atel ako) birthday) |"Months| Days | Hours | Min. 
enmaLe Whe wipowe [_] Divorced [_] 4/9/52 
10a. USUAL OCCUPATION (Give kind of w ety | TOb. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< A 
a Morrell Park, Balto. Co.M/. USA 


"| 14, MOTHER'S MAIDEN NAME 


Julius Noretel | Lillian Ann Meile 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Addrass 
(Yas, no, or unkown) | (Ifyasgivawaror dates ofservice)| 


-- -- Rosewood Records Owinge Mills, 


in by the funeral 


1 


® 
jes 


detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 


that the death certificate be executed within 24 hours after 


ne “18. CAUSE OF DEATH [Eniar only one causa par line for (a), [b), andic).) | ] INTERVAL BETWEEN 
33 PART |, DEATH WAS CAUSED BY: y baal ions 
Pa IMMEDIATE CAUSE (a)_ be 
2 C am ¥ 
2 Conditions if ery, whi 


g2v0 slsa to immadiate cause Ww Ric : yori (S| since birth 


(a), stating tha underlying 
couse last. _ te) 


The |: 


After this certificate has been signed by the attending physician and completely 


re) 
E 
2 
Z S 
3S A 
S528 
o cs 
TH 
§ 5 
= ~ 
0 2 
i: a Z{_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19, WAS AUTOPSY 
i 2 ie} i ae 
VEE os s with symptomatic epilepsy 
ae & = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 18.) 
E % B | OR CONTRIBUTING [] CAUSE OF DEATH 
ne £ G | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
25 Se a Hour e.m, While Not While | factory, straat, offica Mase 
8 aca 2 pike 19 at work [_] at work [] | 
ee Oa - F = 
Heose . | certify that (I) (this hospital) attended the deceased from....2/ Lf GOQ-0-- 9. pit: VPP fG2- Wereents that (I) (we) last 
ES oS o saw the deceased alive OM... My! ee Pri Ges oe and that death occured at. 12a from the causes and on the date stated above. 
grees J 1 : ATTENDING STAFF a. SNED 
ome s 3 cp. |Pays. =o] DIRECTOR | 9/28/68 
@:: digess “- — 22d, ADDRESS <— 
i a ype J - r . 7F 
Reg ri + Butier, M,D. Rosewood Lane, QwingsMilis, Md, 
Oe Poe 230, BURIAL, Sey 23b. DATE THEREOF J 23e. hig a OR ig | 23d. LOCATION (City, town gr county) (State) 
Lees REMO' pacil S =? ve: = 
5 r 2 - oon he @- LO 
ag? BURIAL epo7- 2. he ARK bora AT 
VR Al 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS U, 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ae nS § 


15M 9/60 fhomas Sfxenwn x “Io fieok ae CT 1196 fChonkeg peda 


MARYLAND STATE DEPARTMENT OF HEALTH " 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0324 CERTIFICATE OF DEATH 10317 


‘d. NAME OF HOSPITAL OR It 


TUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 


yf a2 Pal 
s 2 — Ttem—03p Ps Lm 124 {ooh 
| : 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If insliiutiom Residence before edmission) , 
eS 8, COUNTY. @. STATE b. COUNTY v4 
3 gs BALTIMORE = <= _MARYLAND || MARYLAND 
2 b. CITY OR TOWN [if outside corporate timils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! lown) 
Ba write RURAL and give nearas! town) 
= : FORT HOW: 100 DAYS BALTIMORE 
a 
a 


= ‘ON A FARM? 
> _ VETERANS ADMINISTRATION HOSPITAL | 3004 CLIFTON AVENUE ves (] NIX 
E ¢ First Middle Lest | pa Menth “Cay tee ee 
Peer RALPH G. NUTTER | DEATH SEPTEMBER 18 1962 
5. SEX [6. COLOR OR RACE|7, MARRIED [KX] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘ 9 ne UNDER 7 YEAR| IF UNDER 24 HRS. 
at birthdsy) I onihs| Devs | Hous 1 Ming 


MALE NEGRO wivowen [~] pivorceo ["] | FEBRUARY 22, 18° 98) ; 


We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY ja BIRTHPLACE (County & stele, or foreign country) 
done during most of working life, even if retired) 


JANITOR _ STATE OF MARYLAND NANTICOKE, MARYLAND 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENRY NUTTER AMELIA MYERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17, INFORMANT ¥ Address 


{Yes, or unkown) | (Ifyes givewarordetesofservice) 
216-16-1644 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD 


th certificate be executed wit, 


YES Co) a 


1 'AUSE OF DEATH [Enter only one co 18 for (a), (b), end (c).] INTERVAL B ie 


the attending physician and comp! 


permit. Then please remove carbon pa; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ONSET AND DEATH 
PARTE OPATIMMEDIATE CAUSE ()___ PULMONARY EMBOLISM _| RECENT. __ 
~ > 4 DUE TO. 
Conditions, if ny. which (b) _PHLEBOTHROMBOSIS RIGHT LEG _|_ RECENT —_ 


goeve rise to immediste couse 
(8), stoting the un 
couse bes 


DUE TO 
(cl. 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS. AUTOPSY 
3 “dso edad - PERFORMED: 
iS 

3|___ CEREBRAL VASCULAR ACCIDENT — ves [} Nox Ix 
 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z =< = = -* 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201 ‘or town) (County) (Stete) 
a oat a White __ Not While factory, street, office bldg., etc.) | 

= pm. 1” ot work et work [7] | | 


2. 1 certify that (IK (this hospital) attended the deceased from..June...10.......... 162. to. September. 1B..62hat (H (we) last 


sew the deceased elive onSeptember. 18. 1962..., and that death occurred Lat 1.5%AMrom the causes and on the date stated ebove. 
/22e. SIGNATURE 45 


| 22b, DATE 
ots te ae LO flacl M.D. ea _ Dinero pe Pas. id 9/18/62 i 
/22c. PHYSICIAN'S 22d. ADDRESS 
Name (yee) FRANK & DI PAULA, M. D. ___VAH, FORT HOWARD, MARYLAND) 4 
a. 23d, LOCATION (City, town or county) Siete) 


director, page 3 should be detached for use as the burial-trar 


23. BURIAL, CREMATION, Tee DATE THEREOF "Qa. NAME OF CEMETERY OR CREMATORY 


BURIAL _|Sept.21, 1962| BALTIMORE NATIONAL. _|_ BALTIMORE 28, MARYLAND 


24 FUNERAL aT SIGNATUF RE ADDRESS 25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Wada x = iain Nutter Funeral Home oat SEP 2 1 ‘i962 [Chakog Jeseigr 


VR ATS (4) 
ISM 7-62 


= 3635". North Ave. Baltimore 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician, 


ined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


death. Page 


Fo 
= 
aie 
ai 
8s 
J 2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a Oy ’ 8 


Sate 10325 CERTIFICATE OF DEATH ‘ 
ov — — RP he — — Wn — 
s 3 1 bess DEATH “2, USUAL RESIDENCE (Where daceesed lived, If institutlon; Residance before edmission) 
25 \ 2 5 a. STATE b, COUNTY 
iseie ; Baltimore _ MARYLAND _ uM Md. es Baltow 
=2 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib f ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town} 
a re writa RURAL and give nearest town) 
— 5 ete Cock | Life _ fF Baltimore County 
3 a d. NAME OF HOSPITAL OR INSTITUTION (it nof in hospital, give street addrass) d. STREET ADDRESS e IS eres 
ay ‘ON A FARMi 
= : A | i 
38 ea ee Philadelphia Road | 6513 Golden Ring Road ves [] No Gd 
3 an 3. ee Middle i Dey Yaar 4 
fa ie ALL A_ ELIZABETH OhleYy opt 26 wb2 
Ege 5. SEX 6. COLOR OR RACE| 7. MARRIED [NEVER MARRIED 8. DATE OF BIRT! ane Age Ace bi dak ORE we Bil 
i in. 
BS wipoweD [] —_pivorcep [_] 8-10-1922 Comal | | fl. 
B28 108. USUAL OCCUPATION Ww | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, i , | | 
5 Housewife Housewife Baltimore Count: USA 
£ pa eee : se Sha 
2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o William Fox | Martha Davis 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass - 
3 (Yes, We or unkown) | (lfyasgiva warordatesof service)| “4 
e = \213-20-6367 Joseph Ohler 6513 Golden Ring Road ( 6) 


INTERVAL BETWEEN 


‘18. GAUSE OF DEATH [Eniar only one caya par line fer (e), (b), and (c) | + 
PART I. DEATH WAS CAUSED BY: ar ae 
IMMEDIATE CAUSE (e) et " - 
} DUE TO . 
Conditions, if any, which (b) - Wt, A | xO 


gave rise fo Immediata causa 7) 


{a), stating tha undarlying 
cousa last, (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. wag 


Alter this certificate has been signed by the attending physici 


z 
Aye RFORMED? 
=| SS Sa Se “Lees. °—- Ose) 
= | 2Da. ACCIDENT WAS UNDERLYING [7] 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH y. 
G [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Y. | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Di. (City or town) ~ (County) (Stee) 
s it ee | Whila __Not While | factory, streat, office bldg., etc.) | 
EY rah 19 _ [et work [J at work [_] | \ 
2. | certify that (I) (this hosppal) attended the deceased fro! 19 Lito 2, 1908. that (i) (we) last 


causes and on the date peed aoe 


saw the deceased alive on, ~<€ fl ra. 19.6. Pind that de h sethad: a WPM, from th 


22a. Si 
: | arrenoinc MED, STAFF SIGNED 
p. | PHYS. DIRECTOR pHys. [] [2 Jes 


¢ hould be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in an: 


RECTOR: 


™ 226. ne 's, _M. 22d. ADDRESS 
N ype 
Gree Clea Badia ardy. [elle b_ Weed. F 
D3 ' |F3e. BURIAL, CREMATION, | 23b. DATE THEREOF ky NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county} (State) 
os ‘iors ae” Ce 2 
os i 9-29-1962 | Gardens of Faith Cemeter- ‘altimore Co, Maryland AM 
eu 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 6) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


er A ila ge 


“SEP-2-8-1962—f" 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 CERTIFICATE OF DEATH 10320 


PLACE OF DEATH 7 = | 2, USUAL RESIDENCE (Where dec: 


a. COUNTY B y) k To : ee oe 3. STATE I> b, con Pas ATe: 


b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN [if outside corporeta limits, writa RURA\ 
Care RURAL and give nearest town) 


Se USOT LE KX CArensvi tle 


dN 3 “OF HOSPITAL OR INSTITUTION [i in ee give sires 1s STREET ADDRESS 


Je) WEesTowwe KP, 30) WESTOwWNE KD. 


VX 


d lived, If institution: Residence before 


by the funeral 


es 1 and 2 should 


4 


should be detached for use as the burial-transit permit, Then please remove carbon papers. P. 


AME OF First Middle 4, DATE Month 


{Type or pela FRA N i TosEPa Seicet BEAT Se 7, 


3. SEX 6. COLOR OR RACE| 7, sea means 8. OF BIRTH 9. AGE (in Yeon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months ays Hours Min. 
winowsS[] —owvorcio f] | WOW. 1 b, / f // 2 yn. | 


Toa. sh hens (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


eee. SS DAPC 4 KALET AP ASS. ae oe 


Thoyps T. oWbieh "Bebeer Fi teparerck 


15. WAS DECEASED EVER IN 4) -S. ARMED FORCES? | 16. SOCIAL SECURITY I 1 Vero Address 


(Yes, no, or yhkown) | [IFyesgivewarordatesofservice), 
fo — ltextinnlf (he cms Ww 
| 18." CAUSE OF DEATH [Enter only one cause per line for (a), (bland (c). ‘. Lig BETWEE 
PART |. DEATH WAS CAUSED BY: Ww , = 
IMMEDIATE CAUSE (a) 23 —— 


=~ , DUE TO 
/ Vi Ca P Ps 
jons, if any, which ) Masha PEL C Cp Aes ve. _— 
gave rise to immediate cause DUE TO 


(0), stating the underlying 
cousa last. ie 


The law requires that the death certificate be executed within 24 hours after 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ae PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * TO DEATH. ‘BUT NOT RELATED Bs 

2 é PERFORMED? 
Ols : Lenk up Pe alee S97 C( | yes [Node 

& 20a. ACCIDENT WAS UNDERLYING [) 20b. DES jE HOW INJURY OCCURED. fa, t nature of i injury in Part Te or Part Il of item 18. ) 

 } OR CONTRIBUTING [1] CAUSE OF DEATH 

© [UE EITHER, NOTIFY MEDICAL EXAMINER) 

Pie crn OE: ee SO P ot ss 

a 20¢. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m, While Not While | _‘clory. street, office bldg., etc. | 

= pia! 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from..£ 


saw the deceased alive on.. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


y be retained by the hospital or attending physician. 


ATTENDING STAFF 
PHYS. te 0 Pays. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ad > —— - = 
o 2. 22d, ADDRESS 
See 
aul 
( ——EEE——————— — ees soestassasses ae = 
2BS FRY MATORY 23d. LOCAHDN (City, Jown or county) 
3 of a a 5 
es ee oe : : —— = 
Sener 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i 


SEP4 44962 


pehcxkes a Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERT 


/ 10887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


s fenrtn DEPT. |5stacr or earn Tived, If Institut 


ACE OF | 2. USUAL RESIDENCE (Whe 
BP as « ¢, STATE b. COUNTY 
/\ EE 8 __Baltimore Md, MARYLAND || Md. Baltimore 
Bie b. CITY OR TOWN ( orporate limits, | & LENGTH OF STAY IN tb |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
r s& write RURAL and giva nearest town) 
esse | Owings Mills LX Owings Mills 
AY d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS e abe hs 
ON A FARM? 
Bese ___-117 Oakmere Road | 117 Oakmere Road ves ] No [3 
ee it 3. NAME OF First Mi last 4. DATE. ‘Month Dey Year A 
Blog DECEASED OF 
=ite (Type oF print) Richard Joseph — peaTx Septe2, 1962 
go > 5. SEX 6. COLOR OR RACE| 7, MARRIED [5] NEVER MARRIED B. DATE OF BIRTH 9. ATS IF UNDER 1 YEAR 
ya ' “Months | D: 
ie BEn White Divorce [_] Auge7, 1910 BD Feu ane eve | 
a° EA d of we IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Boe done during most of working life, even if retired) | | 
3ey Attendent at Hospital | Frankfort Ky. | _ U.S. 
£99 P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 
z é Richard T. Parker | Maude C, Harrod 
a i WAS DECEASED Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : 
2 fas, no, of unkown) | (Ifyesgivewerordetesofservice) 
5 ‘Yes W.W.2 706 = 18-5162 Anna B. Parker,117 Oakmere Rd.Owings Mills, Md. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN 
e ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a Pa se 
IMMEDIATE CAUSE (a) Arran Gre Cc) aati A |_ crt 
7 DUE TO 
: Conditions, if eny, which (b) 


gave rise to immadiets couse f a = 
{e), steting the underlying 
cause le: 


ing the word “pending” in pen: 
Brwarded to the Chief Medical Examiner’s Office along with form PM. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


Ee 
65 
ak 
as 
eo 
BE 
zt 
me 
50° 
Be 
igh 
ac 
+a : eS 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ile); 19. WAS AUTOPSY 
ge C [8 Site oe ry PERFORMED? 
23 | ne hoo ves [] nop 
3 =] 20e, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING (1 
a 5 & } CAUSE OF DEATH. Drs DPemeve 2 
eh g 20c. TIME OF INJURY Month, Dey, Yeer ee INJURY OCCURRED | 20s. PLACE OF INJURY Home, farm, » 204. (City or town) (County) ~ (Stete) 
FY o> % Agata: | While Not While fectory, street, office bldg., atc.) 
e285 2 fm LUBE Ug — fot work [] etwok [PP Fetc_, 
Se | 
8 52 21, 1 certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [M- Inquiry JM]. and in my opinion 
5205 death resulted from: Natural causes JX], Accident ["], Suicide [_]. Homicide [7], Undetermined manner (_] 
o & 2 CHIEF MEDICAL EXAMINER [Fe] 
eras ACTUAL 
neg A. D 
id r SIGNATURE SDs YD), = D. ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
icf DEPUTY MEDICAL EXAMINER: - -/, 
Say fd 8 EXAMINER'S v4 F Poie 
oe a NAME (Type) _ i Addrass (Street, 
32 = = 4 Fie. BURIAL, CREM IN,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | ity, town, or country) (Stet 
3 Ae ° 3 REMOVAL (Specify) 
Rates | Burial Sept.5,1962 | Sunset Memorial Gardens | Frankfort, Ky. 
Sia 23. FUNERAL DIRECTOR ADDRESS Dae. RECO BY REGISTRAR | 240, mCP Uae 'S SIGNATURE 
AISME 
5M 1/62 J.F.Eline & Sons, Reisterstown, Md ce: Pete By 1g an [Charlog 


+ 


x | 


Page 4 should be 
burial, crematian, 


® 


If any delay is necessary, please exe 


the funeral di 


File pages 1 ond 2 with the registrar pr 


icate should be executed within 24 hours ofter death. 


CTOR: Page 3 shauld be used os a burial-transit permit. 


cute the certificate, writing the wor: 
CF 


forwarded 


g 
3 
€ 
e 
5 


TO DEPUTY MEDICAL EXAMINER: This cer! 


oc 
a 
z 
> 
= 
° 
e 


VS. ALSME(S) 
5M 9/55 


Nt 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a nd 322 


1 Soni nee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 Baltimore marvan || ° STATE Maryland b. COUNTY Baltimore 
b, CITY oe ee (levtside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporots ts, write RURAL ond give neorest town) 
Hereford Xx Glencoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ] d. STREET ADDRESS e IS beta J 
York Road, South of Hereford Glencoe Gardens, Ensor Mill ae very. NO CI 
3. NAME OF First, Midd! lost 4. DATE Month Year 
DECEASED y OF 
{Type oF print) ON p Siee "Foe A KS DEATH D2 f7. ry, 19 Oa 
5. SEX 6, COLOR'OR RACE |7- MARRIED & NEVER MARRIED. Oo 8. DATE OF BIRTH . Loken IF UNDER 1YEAR! IF UNDER 24 HRS. 
Male White — |wrowoM _oworcto |Mar, 26, 1939 200 poll sue ed | 
12. CITIZEN OF WHAT COUNTRY? 


Tha, USUAL OCEUPATION [Give Kind of work done] 1b. KIND OF BUSINESS Of INDUSTRY [11 aren tare (tote or foreign country) 
‘during most of working life, even if retired) 


Nursery Foreman Nursery Virginia 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Gardiner Randolph Parks Nellie Mallins 

ia noni EVER tom an roars 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrets 
228~4,6-9299| Hazel L. Parks, Glencoe, Sparks, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y DUE TO 


Conditions, if any, which 0) 
gove rise ta immediote couse 


USA 


(0), stoting the underlying( DUE TO 
couse lot. = te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee 
3 yves[] NO 
& [200. Extel CAUSE WAS. 20b, SCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port I! of item 18.) 
= | PRIMARY Bt or CONTRIBUTING O % y 
& | CAUSE OF DEATH. Ee. oA b4 ; 
3 |20c. TIME OF (JURY Month, feor | 20d, INJURY OCCURRED |20s. PLACE OF INJURY (cae: form, 120F. (City oF town) (County) {Stote) 
3 Hour 9, m. ZO While Nol ile foctory, syeet, office bidg.. etc.) | 
3 may 196 Vlot work [] at work PLT - F 5 i b Endl LEN b. hee: 


21. lcertify thot 1 took chorge of the remains described gbove, held on Autopsy Ls Inspectio, uZ nquiry O.4na find thot 
deoth resulted from: Noturol couses [[], Accident Suicide [], Homicide [], Undetergfined couse []. 


AL G ‘yn z DATE SIGNED 
peak ap LHEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] ZF, 
NANG ted YH. To - Gr A DEPUTY MEDICAL EXAMINER (-~ ws Fe hr 
* |e. BURIAL, CREMATION, |20b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buris Oct. 3,1962 St. Johns Luthern Cemete Sweet Air, Balto.Co,, Md. 
23. FUNERAL DIRECTOR'S soon ‘ADDRESS 240. mR BY REGISTRAR | 24b. Rese SIGNATURE 

John Burns' Sons, Towson, Maryland batt 5 1962 fCharbos Vetge 


v 


Se 
— 


in by the funeral 
uld 


® 


it permit. Then please remove carbon papers. Pages 1 and 


thin 72 hours after d 


AN: The law requires that the death certificate be executed within 24 hours atte’ 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physician. 


E 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


a” —s OF STATISTICAL 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
CERTIFICATE OF DEATH 1032°3 


ie 10329 


1 FLIGE A DEATH 
a. COUNT 


b. CITY OR TOWN (if outsi 
write RURAL and give ne 


HOU 


2, USUAL RESIDENCE (Where rrrrre yy d lived, If Insiitution: Residence before derienton), 


©. STATE b, COUNTY 
MARYLAND é 1 =.= 
| c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
_2h DAYS CAMBRIDGE 


~ | @. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ON SrRAna 
a J ADMINIS TRATION HOSPITAL 211 CEDAR STREET ves (] No [H 
3. N. OF r First Middle tast 4. DATE Month Dey “Yeer, 
DECEASED OF 
Geb CALEB (NMI) PINDER | DEATH SEPTEMBER 21, 19 62 
5. SEX ~|6, COLOR OR RACE|7. aRRIED (never MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bast ese Months) Days | Hours | Mi 
MALE NEGRO | woowm [y) oor [| MARCH 1@, 1887 75% ae ibe 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


SCKER. 


13, FATHER’S NAME 


PINDER. 
5. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {eo} 


DUETO 
Conditions, if en (b) 
{a), stating tha underlying (” DUE TO 
couse lest. te) 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
erordetesof service): 


sn _ 217-109-8156 
18. CAUSE OF DI [ fEnter only one couse per line for (e), {b), and (c).| 


| Ob. KIND OF BUSINESS OR INDUSTRY | ju. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
SEAFQOD . | CAMBRIDGE, MARYLAND | WS .As = 


14, MOTHER'S MAIDEN NAME 


| __LEAR HOLLIS 


17. INFORMANT 


CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, Mp, 
INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Address 


CEREBRAL HEMORRHAGE FROM RT. MIDDLE. CEREBRAL 
ARTERY | 
CEREBRAL. ARTERIOSCLEROSIS. 


PART Il, OTHER SIGNIFICANT CONDITIO! 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. Wen S AUTOPSY 


220, SIGNATYRE iH 


21. 1 certify that Wl) (this hospital) attended the deceased trom..August..28,., 1962, 1oSept...21,..., 
|ssw the deceased alive on. Sept... a har, 19.62.., and that death occurred all2@5 Wah the causes and on the date stated above. 


z 

2 PERFORMED? 
YES No 

$ a AND FATTY INFILTRATION OF LIVER Hove 

= | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURCD, [tnter neture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

[IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 2D{. (City or town) (County) (Stete) 

a Mourinae, | While Not While | fectory, street, office bldg. etc.) | 

z aad 19 ot work [_} et work [_] | 1 


19.62 that Q) (we) last 


22b. DATE 


Lik if — MD. mys CM DIRECTOR i] nave, & leg 
Ze. PHYSIC if ~~} 22d. ADDRESS _ <<, 
pe ae Cg _M.S ae M.D. | AH, FORT HOWARD, MARYLAND 9/22/62 3 


‘230. DURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF 


62. 


NAME OF “CEMETERY POR CREMATORY 23d. LOCATION (City, town or county) 


23e, 
| BETHEL A.M.E. CEMETER: 


DRESS. 
1808 N. Monroe St. 
Baltimore.17, Md, 


2 


ficate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Jn by the funeral <= 
= 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEFO4 
16330 CERTIFICATE OF DEATH 


1. PLACE OF DEATH "2, USUAL RESIDENCE (Whore deceased lived, If Inslitulion: Rasidance before admission) 


19.9. 


21. | certify that (I) (this hospital) eee the aacaaea from.. , 19.22, that (I) (we) last 


2 
E: a, COUNTY a, STATE b. COUNT 
as Baltimore inn Maryland ‘Baltimore 
RB b. CITY OR TOWN (if outside corporata limits, ‘| c. LENGTH OF STAY IN Ib =. CITY OR TOWN {If outsida corporate limits, write RURAL and give naarast town) 
au write RURAL and give nearest tow: 
: —Edgeme re | 25 yrs _Edgeme re = i 
Be d. NAME-OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS oS RESIDENCE 
oy ON A FARMi 
ets 7720 North Point Road 20 North Point Road ves [] No 
Sud WE ba - oat 
= Bn (Bus eatiteo First Middle last y4 DATE “Month Dey ‘Yeor 
aoam T int i 
eae {Type or pri) ZENO ‘LOTON POPLIN, | Beara SEPT 26 1962 
s BE 5. SEX ]6. COLOR OR RACE) 7. marniep [X] NEVER MARRIED . DATE OF BIRTH se meres IF UNDER 1 YEAR) IF UNDER 24 HRS,_ 
an Months| Days Hours Mi 
82 Male White WIDOWED DIVORCED * Qu23~1897 ry orp | | 
ges 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B26 dono during most of working life, avan if ralirad) | } 
Bse Mill Wright Beth. Steel Co! North Carolina U.S.A. a 
a ° 13. FATHER’S [AME | 14. MOTHER'S MAIDEN NAME 
age 
§22 Samuel D. Poplin | Jettie Gamble 
yet sy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “- Address = 
4 a 3 {¥es, no, or unkown) | (Ifyas give warordatesofservice)| 
38 Ni 13-07-4600 Mrs. Ora T. Poplin #(2) = 
a s 18. CAUS: EATH [Entar only on ‘one couse per lina for (8), (b), end (c).] *{ . % INTERVAL BETWEEN 
S55 PART |, DEATH WAS CAUSED BY: ONS eee 
yad IMMEDIATE CAUSE (0) — = ft? a 
¢ ‘/ 
528 { , DUE TO “> 4 
ete Conditions, if any, which (b) cM tT 3 
c , 2 
$a 5 gave rise to immadiate cause "a 
rs (a), stating the underlying DUE TO 
3 es cause last, {c) 2 
2 £4 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT "NOT RELATED TOT THE TERMINAL DISEASE. CONDITION GIVEN iN PART II Ifa) 9, WAS AUTOPSY 
fie 8 a 6 aCe 
Eos Fe 
5 syle . = = . —— ees 
ese | = [20s ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 18.) 
25% \A/1E [or CONTRIBUTING L] CAUSE OF DEATH 
ie © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
52 8 S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | ‘20F. (City or town) | (County) ~ (State) 
£2 Ss 
eae Fal Hour a.m, While Not While foctory, street, offica bldg., atc.) | 
ag 6 2 aia 9 Jat work at work t 
[e} a 
238 
ose 
nee 
BoM 
2 
= 
£ 
=e 
= 
3 
3 


saw the deceased alive on... eee Polk i , and that death occured al Tem, from the causes and on the date stated above, 
¥ ATTENDING TAFF 728 SIGNED 

P mop. | PHYS. x DIRECTOR a} awe, ys ze-o2 
ole *. . Ca. = ~~ (22a. ADDRESS £ A az 
2ae John V. Conway 94 D Street , 
263 220. iors ~ 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~—V9id. LOCATION (City, town or couniy) 
Bo 9-29-62 |Bel Air Memorial Gardgns Belair, Maryland _ 
eae mn 24 FUNERAL ee SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. 5; soe SIGNATURE 
ism 90 JOHN J. DUDA 7922 Wise ave. 20, yay lonOGT 1 1962 f"hordan Jurage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ona of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 46433 


Bey | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ebe STATE 


= 
ot 
= 
= 
| 
i] 
lam! 


iy. ‘PLACE 0: x DEATH 2. “USUAL RESIDENCE (Where deceased livad, If insiilulion: Ratidance before edinission) 
2a 5 | . | a. STATE b. COUNTY 
s2g° % u,. 4 Baltimore MARYLAND || Maryland Baltimore 
$ CEE b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerast town) 
g 2 SE write RURAL end give naarest town) 
seoke Towson Years x Baltimore #12 
2 = , - ~ = 
Se dQN/G'E OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET AD) 1S RESID| 
| (ee ave 249 apt B., Rodgers Forge Rdon a rat 
4 ’ 
SPees | Apt. B Rodgers Forge Rd H NOL] 
es BA 4 -f RE oS First Middle lest 4, DATE Month Day eS gl ee, 
Ss _% OF 
=ite} tyse oer MARGARET = WILBURN PURDY DEATH ptember 25, 19 62 
22 ts oe ae. 
3°38 = 5. SEX 6, COLOR OR RACE|7, mapnieD [X] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o last bicthday) Months] = i 
Sue E y) | eys | Hours | Min. 
s® EAS __ FEMAL J WHITE | wipowep [_] DIVORCED | December 24, 1898 % 2 ted [Ps | 
Eel EN 10s, USUAL OCCUPATI iva Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (Stet or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if ratirad) | 
2y oe = 4 | 
33a 5 ___ Housewife | | Maryland eee 
= 3 ar “13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noe Fp 
£5e25 William V, Wilburn | . | Mary Bowen 
ee ets P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 7 
Paes (Yes, no, or unkown) | (Ifyesgivewarordalesol service) 
BEES |_No ee None Harry G, Purdy Apt. B, 219 Rofgers Fo: orge Rd 
g= 78s “18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 
Sseee ONSET AND DEATH 
grea s PART |, DEATH WAS CAUSED BY: 
opsee IMMEDIATE CAUSE (e) Acute barbiturate poisoning as Bid 
8 s@ : p. a DUE TO 
B26 e Conditions, if any, which {b) 
Sonad gnva rise lo immadiate couse 7 4 
2855 (9), stating the underlying ¢ DUE TO 
ge 5 cause Ie 4) 
= £ as 
= 3B s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI ; Y 
8 3 Q | PERFORMED? 
z 5 3 | ves [] No §} 
=e 3 = | 200. eae CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) ? Ty 
of 22 & | PRIMARY GC or CONTRIBUTING CI 
& as | CAUSE OF DEATH. | Ingested barbiturates 
5 =U ok 3 P20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stele) 
gua. A ick see While __ Net While factory, streei, office bldg., etc.) 
Re2z8 2 pm 9f 25/68 [ar work L] at work LR | home . Baltimore Md. 
e205 21. I certify that | took ptérgy of the remains described above, held an Autopsy [_], Inspection fy}. Inquiry [_], and in my opinion 
Z=eszus death resulted from: ji Homicide [J Undetermined manner [—] 
Rsege 
as gs 2 CHIEF MEDICAL EXAMINER 
£ias8 
Ses SLU ASSISTANT MEDICAL EXAMINER [Jy DATE SIGNED 
y, : a i 
Ss Fe DEPUTY MEDICAL EXAMINER 26 September 1962 
5 ya 5 EXAMINER'S 
&°S2 NAME (Tes) Rudiger Breitenecker, M.D. Address (Streat, city, town, o county} 
a S ef 2 3 Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OF CREMATORY | 224. LOCATION (City, town, of country) (State) 
2 REMOYAL (Spacify) | 
oy | < 
Cnye Burial 9/28/62 |Lotraine ParW Cemetery _Baltimore, ,Marylai 
Ree /23, FUNERAL DIRECTOR | 859 York Road Daa. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
5M 1/62 _ Brooks e Inc, Towson 4, Md, DATE i 
‘N | oks Funeral Service Inc, Tows +, Md ate SEP-2.8 1962 peertes perrg* 
x U 


Se | 


Bz 
oS 
eo 

25 
One 

£53 
ie 

Hov 

o: 
cf 

2: 

3 

fo 

Td 


that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


ires 


The law requi 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Pag; 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10322 CERTIFICATE OF DEATH 10326 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If Inslitulion: Residence befor ion) 
a. COUNTY 5 a. STATE | b. COUNTY 
Baltimore MARYLAND Md. a 


b. CITY OR TOWN {if outside corporsta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give n: 
writa RURAL and giva nearest town) 


Catonsville Baltimore 3Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 7 ‘d, STREET ADDRESS 
House in the Pines Nursi | 523 Orkney ves [] NOL] 
NAME OF : Day ‘Year =3 


DECEASED 


(ype or print) Fred M. Quinn pene 
5. SEX ~ | 6. COLOR OR RACE B. DATEOFBIRTH a 
7. MARRIED [~] NEVER MARRIED ‘ PEUNCECIUYER 
’ =a oO oO ps es a last birthday) |Months| Days 
Male Nnite wivoweo [St —ovorceo[] Sept. 15, 1891 70 ys. 


Wa. USUAL OCCUPATION (Gi 
done during most of working |i 


kind of work 
an if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


fetired doh ‘ Rutledge, GA. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

A. S. Quing . Susie B. ? : 
WS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, of unkown) | [IfyasgivaWarordatasofsarvica) 


No rs. Laivia Quinn Dyches-1702 Bennett Ave. 
18. CAUSE OF DEATH [Ente 


nly one cause Rar lina for (8), (b), ond (e).. s>chatta ofa, Tenn. INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ( yi f / f 2 if, 4 i ha, 
434 IMMEDIATE E (a) = ~ : if « ma 


f A To | 
| 


Conditions, Geny, whieh i 
gave rise to immadista cause 
(a), stating the undertying DUE TO 


eauea last. 


19. WAS AUTOPSY 


3 PERFORMED? 
3 YES NO 
TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWSINJURY OCCURED, (Entar nature of injury in Part | or Part Il of ilem 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
3 |r EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (Stete) 
Hoge | While __Not While foctory, street, offica bldg., ate.) | 
p.m. 19 Jat work [] at work [_] | 


21. | certify that (I) (this hospital) sattended the deceased from.... S. ae 19! fo. 7. 46....., 19925 that (I) (we) last 


saw the deceased alive on... 4. 19. oF and that death occured a lQ@m, from the causes and on the date stated above, 


bo wtti: Retr no. | ig tam A/S. 
- * - 4A Tid, ADDRESS aa Qe 
“aot obevt A. Rete, md .| 606 Cd alte —2Lu4 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


23a, BURIAL, CREMATION, 
9-10-64 __| Westover Memoxial Park | Augusta, Ga, 
TURE : 


REMOVAL (Specify) 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURI “—~ 
con SEP 11 1962. f022rbi Decca. 


Remova. 


4 FUNERAL DIRECT; R'S 5 INA ADDRESS. 
tt (Lp al 


i 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10323 _ CERTIFICATE OF DEATH 10327 


s av 
5 ay ae 
q 83 1. PLACE OF DEATH 7 Z, USUAL RESIDENCE (Where decoosod lived, If inslilulion: Residence before edmission) 
: 2 a. COUNTY a. STATE b, COUNTY 
as a, a EE ___ MARYLAND __Marylend Baltimore 
pal b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
a go write RURAL end give neerest town) 
< Be la 2, Ae le” Dena tees st oS 
1S p> Og x ¢. NAME OF HOSPITAL OR INSTITUTION {if not in ho: . street eddress) d. STREET ADDRESS ® wee 
= oy 4 
a8 «8907, Dmbrin Court. Apt. B__ 2907 Dumbrin Court_Apt. B_ | sl so Rt 
2 7 aa 3. NAME OF First Middle Last | 4, DATE Month Day Yeer 
3 a0 14 —~, PeCeneer . | OF 
© Fa ‘\ ‘ype or print) DEATH 
So uote ee) (ees CHARLES F- -RAU, Jr Se epee ee IBS 
8 BN 5. SEX 6, COLOR OR’ “lls ¥, MARRIED NEVER MARRIED. oO | B. DATE OF BIRTH |. AGE {In yeers | HF UNDEF UNDI YEAR | IF UNDER 24 HRS. 
S Be? last es ”) | Months “Days | Hours | Min. 
aL ee wiowe[] —_vivorces [] | Febrasry 5, 1899 
8 sss SUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
= 2 z a pee during most of working life, even if relited) | 
B 282 Car Foreman Railroad Maryland TSA 2 
s Bs gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
o £0 
$ a8 Cherles F.W. Rau | Kete Sohn ” 
e 25 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = g (Yes, no, or unkown) | {ifyesgive werordatesofservice), 
@ 2.2 _Yes _|_ Wwr 705-10-9782 |Mrs. Margaret Rau 2907 Dumbrin Ct. 22 = 
a S SE 2 18. CAUSE OF DEATH [Enter only onpespuse per line for (e), (b), end {c).] IN: EAVAU BETWEEN 
oo0Nns. 
g 5 PART |. DEATH WAS CAUSED BY, A E ip 7”) 
ined 8 ¢ IMMEDIATE CAUSE 9) 5 -@- V (SENS . in 
5528 4 / 
= aa Ss <f DUE TO, YU, ~Y, — 
ae ea§ Conditions, if eny, which ib} tie vam 
eEses gave rise to immediale couse 
Sead (0), stating the underlying ( OVET PVs ~~ 
zy e285 cause last Ms cat a8 eA 
ae > 15 3 Zh ONDITIONS CONTRIBU ING. TO DEAT rH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Ye}, 9 ‘AS AUTOPSY | 
528 ge 6 3 PERFORMEQ? 
Boe Ss S Lirdrnv- [0 fos wine 
Lokeal 8 - a = a. ACCIDENT WAS UNDERLYING oO. "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per Il of item 1B.) 
Mons. & | Op CONTRIBUTING [] CAUSE OF DEATH | 
BEES G | UF EITHER, NOTIFY MEDICAL Die alae 
ase & : — = 
O23 = | z & | 20c. TIME OF INJURY Month, Dey, res 2Dd. INJURY OCCRRE] 3 INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
By ga u ‘ Y 
BO 8 
A aE al - 
HEOss pital) By eee the deceased fromé 4d YW 2)......., 1V 10. MAPEYY..,, were that (I) (we) last 
mo] * 
pied 2 AAI... dp. and #{.M, fromthe causes and on,the date /stated above. 
Bee LH ; 22b, DATE 
Offa". | ATTENDING STAFF IGNED 
a y= DIRECTOR ia PHYS. 
5 oe a= 22e/ PHYSICIAN'S 0 Ho : F : 
ae o NAME {Type} > 2 for. - WY 
a" BSR ; -Melvin_B._Davis 00 f Mat iWedn LIE THA WEY 
mah 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY kag LOCATION (City, town or county) (Sh 
= REMOVAL (Specify) a 
oF gra at eM Buriaa 110-1-62 _ Baltimore National Baltimore, Md. _ 


Hoe 19 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie nt) Sere yee Si lite 
UWirich Funeral Home Dundalk, Md. _ : |pa 


The | 


requires that the death certificate be executed within 24 haurs after death. Page 4 


on. 
‘OR: After this certificate has been signed by the oftending physicion and complet 


< 10 HOSPITAL OR ATTENDING PHYSICIAN 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
334 CERTIFICATE OF DEATH 


ol 
pat 
(oe 

— 

2 


« 
—- Reg. 1. OILS 
s = 1 yee, pe? . rs [a (Where deceosed lived. If institution: idence befare admission) 
‘& ie b UNTY V6 
$2 wv (Eimine MARYLAND [Y)4- co} al7e. 
De b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
Pie) RURAL and give neagast town) Oe < 
oes Uppal — ay Doh r he Kunal - Parks 
g d. NAME OF HOSPITAL (If nat in hospital, give street address) { d. STREET ADDRESS RESIDENCE 
¥ / OR INSTITUTION % ON A FARM? 
* / Yon Rowe ves Hf Nol 
ee - 
£5 3. NAME OF First Middle lot 4. DATE Month Dey Year 
Te DECEASED = OF 
23 (Type or print) Fduwuwred Aee Wie aha nse | DEATH Seprembe n 27 SR 
rs 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (-] | @ DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 a ee 


Hours Min. 


wivowep [] pivorcen) | /e b. ws 1S 9s" 


los ies ee 


x Va. USUAL OCCUPATION (Give kind of Land dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. Tare {(Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ring most of working 
S Auth mobile Marg lane COS ot, 
3 1. FATHER" NAME 14. MOTHER'S MAIDEN NAME 
8 Waiter FP. ectord Acllian Chenowi tt 
¢ 4 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
e i mace pin | WW hex ee Soret at rte) Rr * 
: o ai e- 40-673 Mrs. Beulah Nechons — SPanks , Me. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] ONSET AND DEAT 
a PART I, DEATH WAS CAUSED 8Y: AH 
§ IMMEDIATE CAUSE (0) Coreneny Ccelusisu via Wie 
i DUE TO 
Cbndiiions, ifieny, which mClepenar So leness 
gove rise to immediote 4 


couse (0), a the under. ( PUETO 
lying cou fo 


transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after 


é Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 

S35 ONS ves NOG 

aris = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port tar Port I af item V8.) 
rs & JOR CONTRIBUTING [J CAUSE OF DEATH 

eed & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 S |20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City ar town) (County) {(Stote) 
Soe 3 Hour a.m. While Nat while factary, street, affice bldg., te) | H 

= : g p.m. jot work ([] a! work 

S25 21. | certify that | attended the deceased from @eTelen _ WES, tosde. ey 19ZZ.,that | last saw the deceased 

3 

a 3 alive on Spt, 46 bo a Wg, and that death accurred ot 4 4M, fram the causes and on the date stated abave. 
= = : ADDRESS (Street, city ar town, state] DATE SIGNED 
5 uv 

qv 

Ks 

"Ss 

8 

s 

° 

a 

>» 

oo 

& 


ACTUAL . 2 } 
$i Lig cab Meo MO. York Mae fe ee 
Al 
‘ HYSICIAN’' 
z2 | ae cE laeh elt 2 Shears tl : e 
8 3 ‘2b. DATE THEREOF re) NAME OF CEMETERY OR Sear Td. E>) ae town, or pe) {State} 
5 AQ ify) Zt y; 
3 WA. SPL Lbs E| JESs LE TOLG, ML 
jee ih Zz opal a A " woz nba 
GCL, * 
ey acc, Wig -_\on OCT ‘ W9p2_ fChonleg peege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ‘peaysrigal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 10329 | 


a 


— 


1, PLACE OF DEATH 
e. COUNTY 


“USUAL RESIDENC! 


I e. STATE b. Col 
MARYLAND | S 


c. LENGTH OF STAYIN 1b a ce. TOWN (Il outside corporele limits, write RURAL end give aeerest town) 


1 Residence belore admission). 


b. CITY OR TOWN (il outside corporete limits, 


of RURAL end give neerest town) 
a. yy OFHOSPITAL OR IN TION (if not ey 


~] di. STREET ADDRESS . pS ak 
ar 9A _ hagas ee 
First lest 3 f E Month Yoer e 

ay din os Ms ELC. F ear 7S peo 2 


S. SEX 6. mT AL 1 RACE! 7. “MARRIED oO NEVER MARRIED IXY | 8. DATE OF BIRTH 9. AGE (in yeers| IF “UNDER 1 YEAR| “IF UNDER 24 HR “HRS. 


birthdey] Hours | Min, 
| (ee) wipowED [] DIVORCED 


¢ 7) 2s. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Saleh Bl BL (County & State, of foreign couatry] 
done duripgymost of working life, even if retired) 


~ AaZ Mel. pea. 


| 14, MOTHER'S MAIDEN NAME 


‘ 
15. WAS DECEASED EV! » ARMED FORCI | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, or unkown} | (i eid d Rid cena } Sorta 
V8. CAUSE OF DEATH [inter only one co LG BZ jor (e). (b), nd LCOEe 
PART }. DEATH WAS CAUSED BY; 
A IMMEDIATE CAUSE (e)_ ; “ 
44 4 / DUE TO Mn iS 

Conditions, it as which 6) A el ie u62, 


geve rise to immediete couse 


{a}, steting the: underlying ( PUETO 
cause lost wo  UMNALAaALYAS == 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


by the funeral 
and 2 should 


:@ 1 
's after deat! 


a 


= 
2 
= 
a 
\3 
8 
Ss 
9 
€ 
o 
3 
o 


13. FATHER’S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


The law requi 


19. WAS AUTOPSY 


z 
g PERFORMED? 

$ ves [] no [] 
© [2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.] — “7 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= at -™ Z . 2 a a 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 

g fisanlate. Wh Not While fectory, street, olfice bldg., ete.) | 

23 19 (922 Jot work [] et work [] f 


at ae that 8 (this ge I) attended the di = from... 19 yi 13 an ole, Aika (1) (we) Jast 


saw the deceased alive ni Frond that death occufed 92y, from the causes and on the _date stated above. 


Qie. SIGNATURE / Si 22. DATE 
ATTENDING STAFF SIGNED 
Ti - hip. | PHYS. DIRECTOR O Py pays. [] r Res 
22. PHYSICIAN'S © = 7. 
NAME (Type) ee te 


~| 22d. ADDRESS: 


_203-Ingleside Ave., Balto, 28 Md 


23e. hoase iene 23d. LOCATION ( (City, to town or county) | (Stete) 


Sw foe Zush._ | Bale. Co “Bee, 
24 Meri 7 ie SIGNATURE a . d 250, REC'D BY REGISTRAR 2b, REGISTRAR’ "S SIGNATURE =a >= 
aAL 
o> SEP 1 8.19 Leaaibe Need ge 


death. Page 4ag:ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gs 
re 
& 


a 


24 hours after 
m by the funeral 


= 
3 
o 
= 
a 
N 
a] 
= 
0 
=: 
a 
a 
a. 
a 
a 


in #2 hours after.deat! 


Then please remove carbon 


|, cremation, or removal, and in any event, 


cian, 


The law requires that the death certificate be executed wi 


hed for use as the burial-transit permit. 


RECTOR; After this certificate has been signed by the attending physician and completely 
ith the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physi 


ITAL OR ATTENDING PHYSICIAN: 


TO HOSP! 
leath. Pag 
>TO FUNE 


age 3 should be detac! 


2@. 


be filed wi 


director, p: 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION bi is 7 sla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
YUU 


. 
e CERTIFICATE OF DEATH 10330 
ee a) EE 
1. PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If instifutlon: Residence before od 


Jmissjen) 
¢. COUNTY 
f e. STATE b. COUNTY by aa 
Baltimore ___MARYLAND || Mary [a gk S+¢ Mar _ 
b. CITY OR TOWN (if outside corporefe limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gdtside corporete limits; write RURAL and give nearest own) 
write RURAL end give neerest town) . es 
Mt. Wilson _ . = Bare LE ae Lr. 
d. NAME OF HOSPITAL OR INSTITUTION [if nat In hospital, give street eddrass} a, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
_Mt. Wilson State Hospital kn = ~ ~ — 
3. NAME OF First Middle Tast 4. DATE Month Day 
DECEASED 


tearm  — Herber? — Tiobnsen 


DEATH ter 20 pen 


SSEX. COLOR OR RACE | 7, ronanivo ER HL i8 pannus [| & DATE OF aiRTH 9. AGE itn pee TFUNDERT YEAR] IF UNDER 24 HRS. 
vorce st biFday! Months] Deys | Hours | Min. 
Wa fe. 2 WIDOWED DIVORCED [X] ad - aa oC. yrs. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foretdn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ce 
ERS TA ae: BEE 0k MSA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ferry Robins eet Tite D. 
i LO BIRO ie. hE) EL SE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yering, ser uqkeeialiRAivody ine wit ct dat ne steervie®] | 
: [Hospital Records, Mt. Wilson State Hospital 
|| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Qs IMMEDIATE CAUSE (e) Cara yn 2k of Eso phe as. ——s 
/¢ A DUE TO oA 


Conditions, if any, which {b) 
gave rise to immediate cause 

(a), stating the underlying { OUETO 
cause lest. td 


—— 
19. WAS AUTOPSY 


ms PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

g fz, ————— — * PERFORMED? 

< vs Yes NO 
ea. aolmenary Ty hereufeasys __Odg |e) oem 
= ]20, ACCIDENT WAS UNDERLYING [] | 20b. DE¥CRIBE HOW INJURY OCCURED. (Entob neture’ef idjury in Pert I or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 

3 Hour e.m. While | Not While factory, street, office bldg., ete.) | 

2 ae 1” at work {_] et work 


1 
21. I certify that (I) (this hospital) attended the deceased from... Gone af Bvcnnen IEF ona aerate 19.£.7#+#that (I) (we) last 
saw the deceased alive 0S ADA F..19 * and that death occured af2e.A\M, from the causes and on the date stated above, 


22e, SIGNATURE . 22b. DATE 

giao s MED. op g sare 4 i SIGNED 
W wis mp. | PHYS. pinecror [] PHYS. [] RZ 26-42 
2 seme y Hedy superintendent ~~ 775 aos — 


ANE (Type) 
Woe Newcomer, M.D., Superintendent __|_Mt. Wilson, Maryland. ~~ 
'23e. BURIAL, CREMATION, yp IN (City, town or county) tate) 


23b. DATE THEREOF — | 23c. ‘OF CEMETERY OR QFEMATORY 
OVAL (Sp¢fiv) 2 3 /Z4 W7 ‘ 
fad RECTOR SIG i": ADDRESS, 25a. REC'D BY REGISTRAI 


2 ‘ADDRESS 
oS EP 25 


Us Clihe Piati.g lay, gimedleire ad 


25b. REGISTRAR’S SIGNATURE 


hould = 
\ 


e. by the funeral 


Then please remove carbon papers. Pages t ane? 


The law requires that the death certificate be executed within 24 hours after 
|, eremation, or removal, and in any event, within 72 hours after ¢ 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10337 CERTIFICATE.OF DEATH 36 
1, PLACE OF DEATH ‘_— , - 2. USUAL RESIDENCE (Where deceasad lived, If mame SA, 
Beene ; a. STATE se ». COUNTY 
MARYLAND A 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearasl town) 
___ Baktimone 12_ a 10 days 5 Baltimore a ‘i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRE! 1S RESIDENCE 
ON A FARM? 
__Anmacost Nursing Home. = __..4401_ Greenway : ves Nei 
NAME OF First “Middle lat 4, DATE Month Day Year 
DECEASED : OF 
Myeeersri) ss Beatntx Tyson Rumford praTH September 24 19 62 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) ; ) Min. 


7. MARRIED [_] NEVER MARRIED [_] 


| Days | Hours | Min. 
F W WIDOWED x DIVORCED [_] 1-2£- _ 97 
Da. USUAL OCCUPATION (Give kind of 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ‘(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ifr 

Hous ewafe Own Home Maryland ¥ 1 tis, = 
13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 

Henmy Tyson - | Many GéeLingham F — 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 


, no, oF unkown} 
A = See = 
18. CAUSE OF DEATH [Enter only one cause 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


(Ityes givewarordatasofservice) 


for (a), (b), and (e).] 


“PINTERVAL BETWEEN 


Ma, Lewis Rumford 11 4401 Gaeenun 
ra ONSET AND QPATH 
= iB er ae 


DUE TO 
= 


li 
Conditions, if any. which 


= gave risa to immediate cause 3 <=- 7 - > 
DUE TO 
3 
S fe) = oe hae 3 a he Se 
aa ED Bh [DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. Wasa 
5 
=) ves [] no FG 
ate-t'!- D20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : 
) RICCNSRRIBUMING EAC AUR ON DRATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| ~oud_o¢ bed at home — —— 
20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2De. PLACE OF I JURY sad aa? i 20, (City or town) (County) (Stete) 
Hour @.m. While __ Not While factory, street, offica bldg., etc.) | ’ 
Si “1200 8-25, lvoe ls wee 1, paltimone Md. 
Pv] =m. : : 


(2, 10... Ct bg. 19G2ethat (I) (xg) lest 


21. I certify that (I) (this hos...) attended the deceased from...... 2%, AGO... 2 
z 2 M, from the causes and on the date stated above, 


alive on... 


tended the deceased from.......A:%..3 
rg. G2. and that death occured 


- 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
j map, | PHYS. i pirecror [] PHys. [} 
22c, PHYSICIAN'S ; ~|22d. ADDRESS > co 
NAME (Type) ‘ 
et A Ran iok Jn | 1101. St,..Pauk Sto, Baht, y Md 9 nnn 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23b. DATE THEREOF Fae. ‘OF CEMETERY OR CREMATORY 


9-25-62 —_— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H.W. Jenkins & Sons Co. 4905 York Rd., Batto. 12 


z STRAR he RAR'S SIGN sate 
meSEP 26 Wop focores Peay 


i 1 = 


FOR STATE 
17 HEALTH DEPT. 


necessai 
jor. Page 
Ith, 


fact 


» 


5 1 and 2 with the State Board 
2 hours after death, 


ltem 18. Give Pages 1, 2, and 3 to the funer: 


transit permit. File 


j, and in any even{/withi: 


1e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained tor your files, 


@ certificate, writing the word “pending” in penc: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del; 
ded to th 


ignated agent, prior fo burial, cremation, or removal 


4 should bet 
oF its desi 


2 
« 
3 
5 
3 
2 
2 
” 
z 
o 
a 
o 
a 
is) 
& 
a 
Oo 
Lal 


BY 
Bi 
ag 
oa 
ia 


YS. AISME 
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18,20 e21Film G 2) AAA! SRY LAN TATE DEPARTMENT OF HEALTH 
ae of S AvineaL RES! RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
163 338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10332 
14 PeeSk OF. DEATH 2 ae RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Baltimore MARYLAND ‘ Maryland me Baltimore 


B. CITY OR TOWN [if outside comporete limits, €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give treet address) A STREET ADDRESS - ies o. (5 RESIDENCE 
3117 Vulean Road i 3117 Vulean Road vesf no] 
3 NAME OF > First Middle ae ‘DATE ~ Month ~~ Day Year ° 
{Type or print) CECIL G. RYAN be beark September 11 19 62 
3. SEX 6 COLOR OR RACE/7, j4aRRIED Bk] NEVER MARRIED [|| ® DATE OF BIRTH 9. AGE (In years 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days Hours Min. 
12. CITIZEN OF WHAT COUNTRY? 


USA __ 


last birthday) 
May 27, 1916 besser. 


11, BIRTHPLACE (State or foreign country) 


14, MOTHER'S MAIDEN aay 


Male White | woowm[] —_ owvorcen [] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan If retired) 


Payroll Specialist - 


13, FATHER'S NAME 


Charle 2s —G. Rya : Unknown — f “9 i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) # 


Yes World War II Mrs. Bertha Ryan- 3117 Vulca - #22. 
18. CAUBE OF DEATH [Enier only one couse per line for (a), (b) and (eld—=~=~C~*~<“‘<=~S*S*‘t:*S vans dik? Vulcan Roe d INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSE 
ane DEATH MEDIATE CAUSE te) Subdural . Hemorrhage 


) DUE TO 

Conditions, if eny, which (by, ib Dee ¥ 

90V8 rise to immediate cause 

(0), steting the underlying (| CUETO 

cause fost, ~~ te 

ee eee 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19 "r AuTorsy 
i= 
3 Ethyl Alcohol Intoxication ves BNO Ea] 
5 | 208. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part It of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. Probable fall. 7 
3 [Zoe TIME OF INJURY Month, Day, Year] 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, al 201. (City or town) (County) (State) 
6 Hour e.m. While __ Not While factory, street, office bidg., etc.) 
= 11.1952 _|atwou [] ot work CF] Hor 

21. I certify that I took charge of the remains gascribed above, held an Autopsy x. Inspection {5 Inquiry im} and in my opinion 

death resulied from: Natural causes + ident oO Suicide lest Homicide im} Undetermined manner iva} 

CHIEF MEDICAL EXAMINER [7] 
a ae oar ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Deri E 

een UTY MEDICAL EXAMINER [_] 9 /A 1 / 62 

NAME (Type) es MeDe Address (Street, city, town, of county) we 

. BURIAL, CREMATION, Sha DAT 28S... 22c. NAME OFC CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~—~«(State) 

REMOVAL (Specify) 9n12-62 re 

ba ts Morgantown, West Virginia 


23, FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


~ VA ao Zl Nw SEP 13 1962 fChornlay lence. 


~~ 


24 hours after 
by the funeral 


te be executed withi 
in 


ical 


The law requires that the death certifi 
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death. Pag: 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
15m 7/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE POR YYP 
103? CERTIFICATE OF DEATH H 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Inalilulion, Residence before edmission) 


a “BA LTIMORL oe * MARYLAND “W) PR YL AWD b. COUNTY 


b, CATY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||" c. CITY OR TOWN if outside corporate limits, wrile RURAL and give neares! town] 


orn. PACES ME x Roepe — Fittest Ne 


d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give sireol addgass) od. GJREET ADDRESS a. IS RESIDENCE 
C7or LURE Mpar Ad |! Ver RaurchwrcA Mwhrcn 
sas = i gz 


S. NAME OF First | 4. DATE Month Day 
DECEASED 


5 ata : Leon) re SAN Bol wv man SEP c / TF | 


EVER MARRIED oO 9. AGE (In years UNDER T YEAR| 1 


6, COLOMOR RACE|7, MARRIED 3 ye 
a pypdey) | Months) Days 
winowto [] _pivorcto [-] ] YUlLy 17,19 tf 37 | 
UPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coymty & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
of working life, even if we | he ( ra) US¢] 


R'S NAME 4 THER’S MAIDEN Ni 


ce WAS DI eee Rie NUS. ARYED Benet , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, unkown) | (If yesgive warordetes ofservice 
baa, 7) 9 ig) Ve Pe arbor 676r dawrveluerfh 


'i8. CAUSE OF DEATH [Enior only one couse per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
ONSET Al EATH 


PART I. DEATH WAS CAUSED BY: 7 vg 
IMMEDIATE CAUSE (0) ft uta OE Gz Pha ZY, 


) 


f DUETO 
Conditions, if eny, which ee _ Ceti Oae igs pS “Jy aZgoO 
gave rise to immediate cause 

{2}, stating the underlying DUETO 


cause fast, wiictucntrey le Loe f~— DY tem the ¢ = | 
IN PART Y(e)) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] No 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Pett | or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
While ___Not While factory, street, office bldg. etc.) | 


19 ot work [] ot work 


i 
LATA ¥ ar. . 19&.%%, that (I) (we) last 

2+ and that death occured ¥ 2 causes and on the date stated above, 
Ta ~-22b. DATE 
SIGNED, 


MEDICAL CERTIFICATION 


ATTENDING. 
M.D. | PHYS. 


~|22d. ADDRESS 


iL Tow WERK Y eae IE € 


Pisa . DATE THEREOF © We% ‘OR CREMATORY, , | 234. LOCATIONL(City, townyor county] s 
MOVAL (Spasity] 4 
REE” Meet Top! 1th Yehuda broke Battarre rar 
pONERAL DIREETOR’S SIGNATU! 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
f ; bé Pole rbag Ve 
Gl MMi tele EP 18 1962 POC nla Nera 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10340 CERTIFICATE OF DEATH 40334 


esl | 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No | oa er. 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


John J.Pratt 1828 Willan Road Bal. to(6) cece — 
INTERVAL BETWEEN 
* ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ’ } : os 
5 IMMEDIATE CAUSE {a)__ fen pee Ci fleq- Wy er lea 96. / 


or removal, 


ysician, 


signee 
\-transit permit. Then please remove carl 


es DUE TO 


ial 
ca 


5 $3 
S 23 1. PLACE OF DEATH - ‘A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. = aE COUMTY a. STATE b. COUNTY 
22 Balto. MARYLAND || _ Md, _ eo 
= SNe b, CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
x a write RURAL end giva neares! town) % 
ee ees Baltimore Co Baltimore Co / Mee A 
= r tg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS a. 1S RESIDENCE 
5a: j ON A FARM? 
Suk 1828 Willan Road -1828_Wi 
= — - _ = = 
2 E3 Sa . NAME OF First Middle Last Bo Road Month Day 
Ot aes 
gs 5s peace _< ROSCL 5 A __Sanner peo ae 
oo 3. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) if UNDER 24 HRS. 
S 27 4 j last birthday! Months) Devs [Hous | Min. = 
2 286 | Fenale White | wows fej _ptvorcto =18- 15 om | pa [bes 
8 = We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & SK or ign country) . CITIZEN OF WHAT COUNTRY? 
pect a done during most of working life, even if retired) 
8 28 ___ Housewife | Housewife | Baltimore Maryland | USA 
+ = 7 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
@ £ 
& $82 John J. Pratt | Anna Hora 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
=) ik 
2.2 
ed 
£a~ 
o 
i 
3 
2 
2 
2 
= 


ei © Ceasar, Carine fei sere Bp life 


(a), sleting the underlying { DUE TO 


rE (e) 


¥. WAS AUTOPSY 


is certificate has been 


S538 
pit 
uu 
5 & 
a Ez 
8o23 aa EEE Eee a ——_ 
a Fa zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 
eSSas fyl/e ee aaa PERFORMED? 
Gecss U |5 vs D0 
ae ane. © 120s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pedi Il of item 18.) 
2ud. 5 OB CONTRIBUTING [-] CAUSE OF DEATH 
Se fa5 (IF EITHER, NOTIFY MEDICAL EXAMINER} ~—_———_ 
> oe ae = ; = _— 
geeks z 3 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 208, (City or town) (County) (Stete) 
eed SS Hour em. While |__Not While factory, street, office bldg., ete.) | 
BE 38 a oes 7 at work [a]sat work — ! 
EY a 5 
BE £088 21. | certify that (I) (this hospital) attended the agecesed from. : Jobe fon 96.8 that (I) (we) last 
“303 2 saw the deceased alive on....5 fy LO. 19.8.4 and that death ; causes and on the date stated above. 
Geea% 22s, SIGNATURE e . = 22b, DATE 
Ean 28 VE ATTENDING MED. on oO STARE oO SIGNED 
a = Mp, | PHYS. =n DIRECTO! YS, 
| EBay gr eee 6 ths Ln ee ES = — — 
2@:. / 2c. waren 7 y 22d, ADDRESS 
Re wo NAME (Type) Mp-e : Z, 
BZ Ey 0 Pirtbatl[onk We | > co Wik pdf (2 spp. z 
ms gS 33a. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
ot0s8 REMOVAL (Specify) B : 
Re | Byrial _' 9-13-1962 al timore Cemetery. altimore 
VR AIS (4) a DIRECTOR'S SHES 3-19 ADDRESS 3 () 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 r 
Nerve 240( Balictsn More SA (3) _|oan SEP 13 1962. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
own sf TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 10335 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed fived, If inslilution: Residence before adinission) 


. PLACE OF DEATH 


we . COUNTY Vi @. STATE b, COUNTY 
bey BRLTi0Re MARYLAND. || Md, Baliere 
Rs )b. city ¢ or “TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
8 2 5 C2“ id give nearest town) 
Seo 5 4 CATonws ville 5 
E 38 & a OF HOSPITAL OR INSTITUTTO tk nol in Forni give street address) d. STREET ADDRESS @. IS RESIDENCE 
z av Y | ON A FARM? 
Sess TYE Frederick hve. | 746 Frederic K ve | ust} sole 
2eeane 3. NAME OF First Middle Lost 4. DATE Month Day Yeer 
88s ot DECEASED \ "OF 
=e £28 (Type or print) Leo iw aS canvell | DEATH Sep 7 / p62 
: 2 me =e 
eee ra | 5. SEX 6. COLOR OR RACE) 7, y44RRIED [_] NEVER MARRIED 8. DATE OF sae 9. AGE yn TF UNDER 1 YEAR| IF UNDER 24 HRS._ 
28 i [Monthe] Deys | Hours | Min. 
al x, wiboweD DIVORCED Feb s7 /Yoo Dok | 
5 ee a a A = 4 2) eee a 
Eales ¥Oa. USUAL OCCUPATION {i ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8536 done during most of working life, even if ratirnd) U 
Bae55 Mar 1S, 
= ég a3 13, FATHER’S NAME 14, MOTHER'S MAIDEN | ~ ; 
Sst 
net: | s // M 
canes ORM LL IU SE CANNE ay neS weeny 
£05re | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hie R Le Address ‘ 
Ctl (Yer, no, or unkown} | {ifyatgivawarordetasofservice) j 
fees Lao | oppfeftrus Scavwe/ 
2 a 7) 18. CAUSE OF DEATH [Enter only one couse per line for Ce} Pop ond (e). ' INTERVAL BETWEEN 
fe3 PART I, DEATH WAS CAUSED BY: Sebiiles sia sina 
35 IMMEDIATE CAUSE (a) 
83 Pa ie DUE TO 
6 Conditions, if’ eny, which {b) 
3 gave rise to immediate couse 
, {e), stating the undarlying ( DUETO 
= cause last, (c) < 


t: hie s 


ing the word “pending” in penc! 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy [_]. Inspection fe} Inquiry & 
death resulted from: y Natural causes [Mf Accident [], Suicide [_} Homicide [_], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [_] 6 
7 


IT ME ‘a DAT! 
SIGNATURE ai ASSISTANT MEDICAL EXAMINER [_] E SIGNED 


Lees iieks ad EO, S.M. KLE, FP Wh Peury MEDICAL EXAMINER [i [elo p+ 


NAME {Type} _Addrass (Stract, town, of count 
snciat een |g DATE THEREOF lice NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country} 


and in my opinion 


ignated agent, prior to burial, cremation, or removal, 


é = — ae 
g z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA¥’ DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
ct) PERFORMED? 
= 2 | 

3 os ee vs (5) 
a4 & | 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 

=a | PRIMARY [] or CONTRIBUTING [] 

es G } CAUSE OF DEATH. 

3 ee . _— 
mS S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20«. PLACE OF INJURY (Homa, form, ' 20f, (City ot town} (County) (Stete) 
Vv a Hoa ie | While Not While factory, sireal, office bldg., elc.} 

2 z tin 19 Jat work et work (_] 

2 

QZ 

Ky 

q 

6 

z 


the certificate, wr 


ACTUAL 


its desi: 


i 


1. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please e: 
4 shoul 
Health or 


(Stare) 
REMOVAL (Specify) 


| Burial slow alfednal cence Eph ie- Med. 


23. FUNERAL DIRECTOR ADDRESS D a D BY id 24b, REGISTRAR’S SIGNATURE 


EL Moe Ybetder —_ 30f frokuk ‘eel 4—1962—foLarlea Veudge. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w' 


MARYLAND STATE DEPARTMENT OF HEALTH 
owen of Omak RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10336 


1 


R STATE 


HEALTH DEPT, |i. Ptac PLACE ¢ OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
=o kh e, STATE b. COUNTY 
Po 4 Baltimore a MARYLAND || Maryland Baltimore 
tee Si b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
gb. write RURAL end giva nearest town) 
£335 Middle River x Middle River _ 1 ~ 
58 Al ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) | “d. STREET ADDRESS @. 1S RESIDENCE 
22 f/f | ON A FARM? 
Bee. | 2 W. Midland Road cage — 2 te -Midland Road peal 5 SE 
phd 3. NAME OF First Middle 4. DATE Month Day Year 
rm 3% DECEASED 5. oF 6 
bs puree ein KOA Mon ef fa w tnr Sch efe iy Zwes 9 Pa 
3S 5. SEX » COLOR OR RACE) 7, s4aRRIED [IKNEVER MARRIED [] | 8 DATE OF BIRTH . Se aes Weiss iF pas HRS, 
jonths: eys Hours Min, 
& Male White wipowed [| pivorce [] 10/ a 96 65 yrs. | x | ss 


avs TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa GaN done during most of working ven if retired) 
7-2 ie Ditver: 7 lear Cab Co. Wisconsin | _USA ad 
Banas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
agas 
ax 
S™ oe _Joseph Schaefer’ {<= __ Elizabeth Lingner . ‘s 
OFF 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o (Yes, no, or unkown) De aes 
; Yes __|__213-05-9188! Elaine Bunch 2011 Kennedy Ave. 0 
Ps 18. CAUSE OF DEATH — ‘only one cause line for (e), (b), end (c),] cor BETWEEN 
4s PART I. DEATH WAS CAUSED BY: D DEATI 
= IMMEDIATE CAUSE (e)__ (44 YU Ch —" “ Dix eet, i LOM, 
4 > | DUE TO. 
Conditions, if eny, which (b) 


geve rise to immediate cause 
(e), steting tha underlying DUE TO 
cause lest, a 


Medical Examiner's Office along with form PM3. Page 5 ma: 


Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


la 3 PART Il, OTHER SIGNIFICANT T CONDITIONS ¢ CONTRIBUTING TO! DEATH Bi BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN TN PART PART Ne} 19, WAS AUTOPSY 
( Se ee PERFORMED? 

e 

3|_ a. oY ae te, sab t ae ERC Be) CE 

Ft 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 

& | PRIMARY (1) or CONTRIBUTING () 

G | CAUSE OF DEATH. 

< 20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 201, (City or town) (County) ~ (Siete) 

Fy Hour em. While __Not While factory, sirest, office bldg., ete.) | 

= pin, 19 ef work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [g_—trrquiry [¢}-—— and in my opinion 


death resulted § Natural causes [G]}-—Accident [_]. Suicide [“]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


Nhe certificate, writing the word “pending” in penci 


re) 
@ 
= 
aS 
2 
3 
4 
g 
2 
a 
ae 
ri 
3 
co 
ca 
~~ 


a 

o 

w 

E 

a ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
FI SIGNATURE _~ : ns SS M.D. 

A DEPUTY MEDICAL EXAMINER - 

A EXAMINER'S { Cc i Dd, | G z WEA 
psze l NAME (Type) A c lines Address (Street, city, town, or county) < 
a 3 ze AL, Ch EMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | OCATION (City, town, of country] (Si 

iy 
Qaxo walss , National Cemetery ‘i 

| 2aa. REC'D BY REGISTRAR | 24b,” REGISTRAR'S SIGNATURE 
VS, AISME YC a 
‘a WaTaea hve, oSEP 25 1962 fCMordes Yordge. 


x 


24 hours after 
hn by the funeral 


Then please remove carbon papers. Pages 1 and 2-should 


of Health prior to burial, cremation, or removal, and in any event, 


in 72 hours after di 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 
id be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


director, page 3 shoul: 


be filed with the State Dept. 


TO FUNER! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
death, Pa: i 


< 
s 
Pi 
a 
= 
°] 


g 
3 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10343 CERTIFICATE OF DEATH 103 
L Logit DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ee 
“ e. STATE b. COUNTY 
Baltimore SS) ors Maryland = Vv 
b. CITY SERONN (if outside Se "|e LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
write Ty st town) 
‘TOWEOH | < Baltimore YOUU 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Pe 
f Presbyterian Home 127 S. East Ave. ves [] No 
a WRME vai = Fiest : Middle Tost | 4. DATE Month “Dey —‘Yeer 
oF 
ese ae Katherine 1 chaeffer | beats — Sept. 8, 19 62 
5. SX [6 COLOR OR RACE] 7. married [NEVER MARRIED x 8. DATE OF BIRTH — 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White oe 26, 1880 ee 


| Deys | Hours | Min, 


wipoweD [] —_ivorced [_] 


13, FATHER'S NAME , : = 14, MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 


ig me ‘ eh TOb. KIND OF BUSINESS OR INDUSTRY 
lone winger of working life, even if retired} 
etire 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stele, or foreign country) 


Baltimore, Maryland| _ 


Joseph H. Schaeffer Anna Katharine Seling 


us WAS ee vaieret U.S. tapes eee ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, gr unkown] yes give werordetesofservice) 

Bite) ak Mrs. T.E. Elliott Presbyterian Home 

T AUSE OF DEATH [E ne ceuse per line for (e), (b), end (c).] ~/ INTERVAL BETWEEN 

ol Al 
Poet Oa arts Bee Acute coronary Occlussion minutes __ 
4] | DUE TO. 
Conditions, if eny, which » __Arteriosclerotic Cardiovascular Disease _years 


geve rise to immediete couse 
(0), steting the underlying f° OVETO 
couse let, (c} 


3 PART I. OTHER SIGNIFICANT CONDITIONS: IG TO DEATH BUT! NOT RELATED. TO THE TERMINAL “DISEASE C CONDITION GIVEN IN PART Ie) . oe Suey 
PERFO! 

E 

7 || i > ams be. ves []_No ®] 

= [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [oc. THE OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201, (City ortown) (County) ~~ (Stete) 

S er i While __ Not While factory, street, office bldg., pen 

= = rT) et work [] ot work 
21. f certify thot (I) (IOtxCKOERDG!) allended the deceased from..... ApTAL..16.... aa. lo. Septeé...... vy 1982.1, that (1) (2 fast 
saw the deceased alive | on. Sept ae Piet, 19.82.., and thal death occured 233.54 Rim the causes and on the date stated above, 
22e. SIGNATURE mw 22b, DATE 


Abt f, 4D, Peo. Ea “BRECTOR it Pas oO <> Sept.9, ISP 


| 22d, ADDRESS 


7215 York Road, Baltimore 12, Md 


22c. PHYSICIAN'S 7 
NAME (twee) SJ Venable, Jr. M.D. 


-4900-Butaw-Place——— oare SFP 13 19 


230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ar Specify) | 
rial’ | 9-11-62 | Parkwood Baltimore, Maryland 
24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John O. Mitchell & Sons, Inc. 


250. REC’D BY REGISTRAR | 25b, REGISTRAR'S bog 


7 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
_ 10344 CERTIFICATE OF DEATH 103: 
$2 a eee aes eS 
8 3 1. oe -. DEATH I en "USUAL RESIDENCE | (Where “doceosed lived, if inatitution: Residence belore admission) 
2 M coe ste < e. STATE b. COUNTY 
go Se MARYLAND || oe 3 = 
= b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give st town) 
Be write RURAL ond give nearest town) | 
Ss | s—s Bastpoint : | 8 Baltimore : set 
& d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) \ , STREET ADDRESS o. 1s RESIDENCE 
_ 415 Woodbine Avenue || 2842 Hudson Street ves] Not] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 
DECEASED 3 OF 
(Type or prin!) LUDMILLA (Lena) A. SCHIMUNEK | Beats September 10 i9 62 
iyo a 6. COLOR OR PN MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH |9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
x = | lest birthdey) | | Months) Deys | Hours [ Min. 
female white [wi winoweD [IE __dIvoRcED Sept.2,1882 ys. | | | 


10e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of warking lile, even il retired) | 


housewife | at home | Baltimore, Md. 
13. FATHER’S NAME < 14, MOTHER'S MAIDEN NAME ; 
John Priol Frances Velenovsky 
Q) WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addex Zone 24 ‘ 
(Yes, no, or unkown) | {Ifyesgive worordeles ofservice) 


attending physician and completely fi 


-transit permit. Then please remove carbon papers. Pages 
}, cremation, or removal, and in any event, within 72 hours after de: 


| Lillian B. Wojtek, dght.415 Woodbine Av 


‘Té. CAUSE OF DEATH [Enter only one couse per fine for le), [b), gad (1 . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: E ONSEN NC Peony 
i‘ IMMEDIATE CAUSE (e) : F Vac taal 2 x 
tf a aA DUE TO <om hx ’ 
Condillons, if eny, which (b}, a 


2 

ae 
6 ~ 
eS) 
29 
Pe 
S:) 
oa 
aoe: 
383 feof 
2 $0 geve rise lo immediete couse 
58 5 (6), seting the underlying [ CUETO > 
ie £4 8 couse lest. ~— "? (e) = € a 
Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI che DEATH Vo T RELATED TO THE ate ‘DISAASE. CONDITION GIVEN IN PART (6) 19. WAS AUTOPSY 
£882 g AAMek PERFORMED? 

oy “4 ves [] NO 

a4 8 $2 = | 200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY La [Enter neture of injury in Part | or Pert Il of item 18,) ia 
Pee & | on CONTRIBUTING [] CAUSE OF DEATH 
e£2-z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 3 3 20¢. TIME OF INJURY Month, Dey, Yeer ] 2Dd, INJURY OCCURRED | 208 “PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

oS es 4 ctr ies While __ Not While fectory, street, office bldg., ete.) | 
3 om) 2 t work [] ot work 
fue. 
86338 LT. 
208 & 21. I certify that (I) ( ded the deceased from.., ol to. LYF Pe. 196.25 that (I) (wadelast 
BUS e saw the deceased alive on.. sti bis. PEED Ke. %, and that death adel ae , from the causes and on the date stated above. 
eees '22e. SIGNATUREAA wy 3 0 = — 2b. Wi of Pe 
Baa? a ‘ ATTENDING MED. STAFF oS. 
6: mo. | PHYS. DIRECTOR L] Pxys. [] 

_e -|—— = 

MP oc F | 22c. PHYSICIAN'S 22d. ADDRESS 
eaas | NAME (Type) Zo LFKLIMES At 0- [2623 & -MonvmMen7 % oa 

ze = ee! 
=p 32 7e, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
oho REMOVAL (Specify) 
ees Wurtar”’ |9/14/62 | Holy Redeemer Cem, | Baltimore, Md, = 

(4 ee ee | ee eee ee aa di mr. . 

24 FUNERAL QIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 
ited ae ax &. Schimunek Funeral Home |oare Ihiaybe 
: rehms Lane one 47 1962 _10Learfas Needgee 


uld 


in by the funeral 


72 hours after de 


z 
ry 
: 
; 
a 


s 
a 
ru 
5 
3 
2 
~ 
nN 
© 
£ 
Somes 
33 
6 8 
s 
Ze 
8 os 
= + 
ayy 
s 3} 
Sek 
ae) 
26s 
3 2 

4 
2 8 
£3 
2.2 


ign: 


ial-transit permit, Then please remove car! 


The law req 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


may be retained by the hospital or attending physician. 


tificate has been s' 


is cer! 


DIRECTOR: After thi 


© 


page 3 should be detached for use as the buri 


Pa 


death. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


VR AIS (4) 
15M 7/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10345 ease ATe OF DEATH 10339 


, PLACE OF DEATH - \ 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residenca bafore admission). 
2, COUNTY ‘ a. STATE b. COUNTY 
Baltimore — _MARYLAND _ Maryland = 
b. CITY OR TOWN (if culside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside comporeta limits, write RURAL and give 
write RURAL end give nearest town} 


Baltimore [ag Baltimore 


'd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) “STREET ADDRESS 


Catherine Robb's Nursing Home 2717 Silver Hill Avenue 


| 3. NAME OF First Middle Last 7s ‘DATE Month 
DECEASED - 


{Type or print (ri A R a = Be Hae eR * DEATH Se Ly: 33 


5, SEX 6. COLOR OR RACE| 7, warrieD ) fnever MARRIED [] | l 8. DATE OF BIRTH ]9. AGE (In yeard /IF UNDERT YEAR] IF ae EZ) 7 


Male White mooie a) vonce F | 12/28/1882 | ao Months] Days | Hours Min. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Stock Broker | Baltimore ; U.S.A. 


13. FATHER'S NAME 7 ¥ 5 14. MOTHER'S MAIDEN NAME 


Charles Schneider | Wilhelmina \ Von Muss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive warordatesofservice)| 


Ox 213-01-2747 zien S. on - 1309 Ramblewood Rd. 
CAUSE OF DEATH [Enier only one cause per line for (e), (b), end Ted.) - 4, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: W144 ee ONSET AND DEATH 
IMMEDIATE CAUSE {e) Lpicdchca ag te 


DUE TO 
Conditions, SS? an a Ree oe Fee Aue 


geve rise to immadiate cause 
(e), stating the underlying ( PUETO 
cause last. = a 


—* — et = ~! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SEASE CONDITION GIVEN IN PART 1[e)| 19.. WAS AUTOPSY 
PERFORMED? 


Fie pRB ! . ZEaiin Pielke 4 (soe no []) 


1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Padi Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) 
p.m. 9 ‘of work et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) piece the deceased from...<2# ee sooner eas 122, 19.6.2, that (1) (we) last 
2 3..19-G..3 and that death ccltait at MEMRAM Raa pat canted and on the dete stated above, 


saw the deceased aliv 
[22e, SIGNATURE ee r y Rene ae 5 22b, DATE 
Aa as mo. | PHYS. [el BiRecroR Ooms. A 


OS 
= 2 a A = are see 
Pie PHYSICIAN'S | 22d. ‘ADDRESS 

NAME (Type) 


23a, BURIAL, eens | 23b. DATE THEREOF “")2ae. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 


sur ia: ee 9/25/62 Druid Ridge Cemetery | Baltimore, Maryland 


§ COO ny nth Chupa) ies REC'D BY REGISTRAR | 25b. usa 4 
Ellsworth Armacost- iberty Hghts.Ave. yen aces b be plat. 
2: 2 BSc le SERS SRP eerste 


stom 


2euM aoV saimisdli 


A boowsldms5 Q@0EI - qqsat .2 yada 


Sd \2S\ 


cs 


Sy 


AA 
Ce 


24 hours after 
in by the funeral 


e 


3 should be detached for use as the burial-transit permit, Then please remove carbén papers. Pages 1 and 2 should 


DIRECTOR: After this certificate has been signed by the attending physician and completely f! 


may be retained by the hospital or attending physician. 


oad 


director, pag 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


os, eee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
leath. Pa 


TO FUNE. 


VR AIS (4) 
1sM 7/61 


0) [24 typfnat DIRECTOR'S, Sf t ElPB8H"0. Wilson 25a ee moe Visa 2 
“I aos fe, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION et ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10340 


|. PLACE OF DEATH — =, 2. USUAL RESIDENCE (Where daceased lived, H Institution: Residence before earn 
8. COUNTY a. STATE b. COUNTY ft 
BALTIMORE MARYLAND MARYLAND 2 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give nesrest town) ‘ y 
FORT HOWARD 13_ DAYS BALTIMORE 2eanes 
‘a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a. Ayan 
ON A FARMi 
_VETERANS. ADMINISTRATION HOSPITAL 620 N - ARLINGTON AVENUE ves [1] NOLX 
3. NAME OF ‘Middle ~~ Last ~| 4, DATE Month Day Year 
pea 
int) 
Dee NELSON: R. scorr 


5. eee —T6. COLOR OR RACE | 8. DATE OF BIRTH — 9. AGE {In years | 


7. MARRIED NEVER MARRIED Oo Kaiser) 


wioowtn[} _ owvorcto[]| FEBRUARY 22, 1892 70 = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOME _ 


Months 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


__|_ PRIV! 


CENTERVILLE, MARYLAND U.S.A. 


MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


FANNIE SINGLETON _ s 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT — Address 
(Yes, no, or unkown) a ae ial 
WW_I_ _______| CLIN. RECORDS, VA HOSPITAL, FI. HOWARD, MD. 
1B. CAUSE : OF DEATH [Enter line for (a), (b), end {c).} Lh Gad ty 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2). CARDIAC FAILURE : UNKNOWN 


af 1K DUE TO ( } 
Conditions, if any, which i) RESPIRATORY FATLURE | UNKNOWN 


gave rise to immediate cause 
{e), stating the underlying OUETO 


se ban ee PNEUMONIA __ |_ UNKNOWN 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PHIMOSIS WITH INFECTION, CARCINOMA OF PENIS, RECTAL PROLAPSE Lvs [J xo KY 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) as 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Per. 19 et work [] ot work [J ! 


. | certify that & (this hospital) attended the deceased from..AUgust..21.., 1902, to. September. ‘Bis2, that & (we) lest 
saw the deceased alive on... September. 319. 62, and that death occured abi 30PMom the causes and | on the date stated above; 
220. SIGNATURE "226. DATE 


ATTENDING D. STAFF SIGNI 
Baap mM. ooo mo, |S. J omecron C] mis Cx 9 /h/62 _ 
2c. PHYSICIANS 2 Sa a ee 


ww re JOSEPH M. MILLER, M. D. _| AH, FORT HOWARD, MARYLAND 


EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Icha town or county) | {State} 


] sale ert BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


,| 23b. Ly 


Ke 
_—SFOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16327 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = 4.9344-— 


A, | 


8 “|e. COUNTY * STATE b. COUNTY 
Foe Baltimore eieericeieh i Maryland Baltimore 
go B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
gs write RURAL end give neeres! town) > 
23 Baltimore Highlands A____ Baltimore Highlands 
a 7 i] & NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat eddress) ] 4. STREET ADDRESS TS RESIDENCE 
‘Al 
4 _A\;| 3600 Century Avenue 3600 Century Avenue | ws {_] No [] 
2 3 5 NAMI EOF * —in i 2 aa ‘DATE ~~ Month Dey ‘Year r 
2 z (Type or print) LAURA Fy SEITZ | beatH September 4 19 62 
° - : 
S25 3. SEX 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED] @. DATE OF BIRTH 9 AGE (in yess Fl UNDERT cL TF UNDER 24 HRS, 
ths Hox Min, 
3 5 Female White | woown]  ovorcopj} 11/27/10 Sie Sie area | 5 
ve TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) ¥2, CITIZEN OF WHAT COUNTRY? 
Seka done during most of working 1 if retired) 
Bec Self Emp. Groc. Store | Grocery Store Maryland U.S.A. 
2 =, 13. FATHER’S NAME a | . 4. MOTHER'S MAIDEN NAME 
ga cy T Matthew G. Seitz Theresa Shambra 
0 i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ‘Address 7 
oo 8 BN | tres, Penge unkown) | (tyergiveworcrdatesotservice) 
E « a = " _ ——— 
& 18. CRUSE OF DEATH (Enier only one cause per line tor {e), (bj, end (c).] INTERVAL BETWEEN 
A ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
immeDiATe cause o) Arteriosclerotic Cardiovascular Disease. = 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


4 CHIEF MEDICAL EXAMINER [—] 
ACTUAL ( ise . 
SIGNATURE © lo ip < a map, ASSISTANT MEDICAL EXAMINER $€] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] o/h, / 62 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


= 

a 

= 

3 } 
sac “fof x, | DUE TO 
s 3 Conditions, if eny, which a |= —_ 
= § geve rise to immediete cause - 
¢ m {e), steting the underlying ( CUETO 
ae 6 cause | ) 

5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 2 fie ie. aan PERFORMED?, 
vu rt e 
5 3 ba ¥ P=. Tren “ ____ | vs (NO Bl 
FS #= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Part Il of item 18.) 
222. & | PRIMARY [1 or CONTRIBUTING C] 
* 3 & ] CAUSE OF DEATH. 
= 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) SC State) 
5 2 ra Hour e.m. While __Not While factory, #reet, office bldg., elc.) | 

‘il = F4 ” work [] et work [] { 

2 o 
8 & 21. I certify that | took charge of the remains deséftked above, held an Autopsy Oo inspection J], Inquiry C1 and in my opinion 
= s 
5 5 death resulted from: Natural causes ix]. Acide cy Suicide o. Homicide ime} Undetermined ‘manner Oo 
e 2 

3 

€ 

3 

vo 

2 

8 


e EXAMINER'S 

DS NAME (tw) Charles S, Petty, M.D. Se races Geet cy ne Ree oe a 

ug | [220. BURIAL, CREMATION | 2 E THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——~—~—=«Slefa) 

i wos . 

are neal 9/7/62 Holy Cross Cemetery , 

2 ©) | [2a FONERAL BiRecTOR ORO A ent "| Bde. REC'D BY REGISTRAR | 24b. pr a Pa 

VS. AISME Whiavwl b om pe, 
sae \| Howard H, Hubbard, 4107 Wilkens Avenue __loarSEP 10 Ment Ne CA 


within 24 hours after 


o 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


cian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Pai 


may be retained by the hospital or attending physi 


. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ch nary RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 10342 


— 


aD E _ ee ee 
2 3 1, eer ct DEATH 2 USUAL RESIDENCE (Where estan lived, If institution: Residence betore odmingienl 
25 3 ‘BALT IMO «. STATEMARY LAND b. COUNTY 4 
ene a ee ~  cxanaal ae 
baie | 3 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 
ay 3 write RURAL end give nearest town) 
£75 FORT HOWARD 45 DAYS |). BALTIMORE AVERY 
3a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS a page 
oe 
2: | 
3 ee SERANS ADMINISTRATION HOSPITAL || 227 N. ANN STREET ves] No TH 
f First Middle Last 4. DATE Month Dey Yer 
ral DECEASED OF 
ES | | were | | GOLmByS -- SEWELL | FT SEPTEMBER 18 1962 
va 5. SEX 6. COLOR OR RACE|7, marRieD [X] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost Mpeg ag) Deys: 


owe Ls JANUARY 30, 1908 | 


Ws. USUAL OCCUPATION iG ve kind of work | 10b. KIND OF BUSINESS OR al 11, BIRTHPLACE (County & Stele, or = country) | 12. a ‘OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
CANNING FACTORY | KENT ISLAND, MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 


NEGRO | wicowen [] Divorce {_] 


eS ae “a I JANNIE JOHNSON = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) | 
‘oe 217-05=8110_ |/CLIN.RECORDS, VA HOSPITAL FT HOWARD MD. 
18. CAUSE OF DEATH [Enter only one couse per line tor (2), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CHRONIC NEPHRITIS Garhowa 
IMMEDIATE CAUSE (e)_ as 
DUE TO 
Conditions, if eny, which (b) 


gave rise to Immediete couse 
{e}, steting the undertying ( CUETO 
cause last, CC) 


. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {i 
2 — = PERFORMED? 
< YES NO 
E 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Port I of item 18.) -, — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
Fy] fiGar mtn. While __Not While factory, street, office bldg., etc.) | 
2 aa ” let work [] et work t 
21. | certify that (IX(this hospital) attended the deceased from.. AMBUST, to. September, 4g). O hat ¥1) (we) last 
, saw the deceased 62 and that death occurred alt 30EMrom the causes and on the date stated above. 
; 
22e, SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. (__ pmecror pHs, [St 9/19/62 
oe ADRRESS — Le ke ) Pie 7 


22c, PHYSICIAN'S: 
NAME (Type) 


Zid. LOCATION (city, re ~(Stete) 


BALTIMORE 28, MARYLAND 


2b. DATE THEREOF. A 38. “NAME OF CEMETERY ORC CREMATORY 


3. ya BALPIMORE NATIONAL 


24 Ley AE ADDRESS Y250, REC" 'D BY iu stg 25b. REGISTRAR’S SIGNATURE 
Sabi 
LP ELLE ARLINGTON S. PHILLIPS hE 2 . 
LL Om V72t Ne Monroe St. RM forbs enctge 


Tie, BURIAL, CREMATION, | 23¢ 
REMOVAL (Specity) 
BURIAL 


TO FUNE! 


VR AIS (4) 
15M 7-62 


1 " ’ MARYLAND STATE DEPARTMENT OF HEALTH 
VISIO! iF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L 1 MARAE vd 
TOSS CERTIFICATE OF DEATH 3 


s 3 
ES s i. NAME OF DECEASED ean 
.e {Type or Print) Emma 0. Sharp if September 29, 1962 
© 3 7 
iS Big |» PLACE OF Dea TG wm F = se s ssupacranbegied Mena Ta ofenyteldaeare one gio 
a Uv id f 
“gene ruunameor at ‘gh Wh REGE Maryland Belt P. 
& 5 HOSPITAL OR ‘ADORESS Of LOKal C. CITY OR TOWN Th outside city limes write RURAL ond qive township} 
5 ‘5 INSTITUTION: f y nese } 
/ LA Bad-ti- At ihe 
-— 3X bile +t, Avenue D. STREET ADDRESS Tr q ation 
3 is an aeentl 2917 Hillcrest Aveme 's)n 
3 £ S. SEX . COLOR OR RACE 7. Gee i eres iSieti {ont OF BIRTH [% AGE! Howat f Under | Yr Vader 24 rs. 
= . pecify Cr nths + Do rey 
a a Female White Divorced Feb. 13, 1881 | "ait : 
3 3 10A, USUAL OCCUPATION (Give kind of wo a 10B. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (5: f gn try) 42. CITIZEN OF 
es |done during most of working life. even if retire: yey COUNTRY? 
$ Ee Teacher- Baltimore C ty School Maryland 
» & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 William Laubheimer Anna Rosalie Letzer 


fat 


1S. Wes Deceased Ever in U.S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
(Yes, no or unknown)! [If yes give wor or dates of service SECURITY NO. 2 
None Mrs. Anne Burkart-2917 Hillcrest em J 
" ! CAUSE OF DEATH Sepia 
DISEASE OR CONDITION DIRECTLY ‘ A, L - ; 
LEADING TO DEATH ; Thrombosis 
(This does nat meon the mode of dying, e.g., rae 
heort foilure, osthenio, etc. It means the diseose 
injury or camplicatian which caused death.} 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


R: After this certificate has been signed by the ettending physician and completely fil 
@ 3 should be detached for use as the burial-transit permit, Then please remove carbon papers, Pages 1 and 2 should 


. of Health prior to burial, cremation, or rem 


Fs rise ta the above cause (A} stoting the 
=| UNDERLYING CONDITION lost, 
< 
g 4 CONTRIBUTING. { 
i | oTHER significanr CONDITIONS CONTRIBUTI { > H. h i; ras 
| Ore ANE CONDOS Ore to me §~Crémeralined Arthri bts iv Yra,, 
$F [orsease_ Of CONDITION CAUSING IT. 
OIF OPERATION WAS RELATED TO. 19A. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| CAUSE OF DEATH, ENTEK IN - WAS PERFORMED . ‘ 
2 Part ior PART Nooo ‘ Le 


22. | certify thot Hhtshespitel] ottended the deceosed from .....2e 2a! Ya wy J 


= __.. 19le"% , thot (1) faseLlost sow the deceosed olive o Arms 
ond thot in (my} (eer} opinion esi tvorcunrédots St B.2.Atm. from the couses ond on the dote stoted above. 


23A, SIGNATURE P had 238. ADDRESS: 23C. DATE SIGNED 
Edw ic ha. orrered el : y | Got be 


y, be retained by the hospital or attending physician, 


IRECTO) 


= 


PITAL OR ATTENDING PHYSICIAN: The law requires that the 


be filed with the State Dept. 


ope 7 
S268 / ATTENDING PHYS 2 opserony) g TEE CEL3 
Gah o PR URIA CREMATION, | 248. DATE 24C. NAME of CEMETERY or CREMATORY 24D, LOCATION [City town, or county). (Stote] 
ovotd pecify) . 
ae Burial 10-2-62 Loudon Park Cemetery Baltimorg, Maryland 


Ate: BA DAG REED BY OE: DEPT. (1258 NAME OF REGISTRAI aD, 25C, FUNERAL DIRECTOR 7 ADDRESS 
fe Me Ne pPhacaibeg A os °C Ad uiohec de Lutte 17 ef 
AARSE sa _ — 
7 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19350 ; CERTIFICATE OF DEATH 108 44 


7 ee —— 
= 1. PLACE OF DEATH )) 2. USUAL RESIDENCE (Where deceesed lived, H inalitulion: Resi 
* COUNTY . STATE b. COUNTY 
ae BALTIMORE _ ; MARYLAND MARYLAND 
2 =ua b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limils, write RURAL end give nesrest town) 
~~ Sas write RURAL and give nearest town) | 
Nem FORT HOWARD ko DAYS BALTIMORE 
a 3% 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /-d. STREET ADDRESS i is Avast? 
pay A 
3 ee VETERANS ADMINISTRATION HOSPITAL | 529 N. HOWARD STREET ves [) NOK] 
st gn 3. NAME OF First Middle Lest 4, DATE Menth Dey “Yeer 
2 ska DECEASED ma 
3 Bae Gyeeorerin) = CHARTES P. SHEA | PERTH SEPTEMBER 16 19 62 
© $es BL SEX COLOR OR RACE) 7_ MARRIED K] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 = 69 ER Eaiee Deys | Hours | Min. 
° 88s MALE ITE wipowen [_] pivorcep [_] JANUARY 9, 1893 | 
3 5 s TWOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
2 we done during most of working lile, even if retired) | | 
5 BE BARTENDER TAVERN | WOODSIDE, MARYLAND U.SoA, 
a M 13. FATHER'S NAME 14. MOTHER'S MAIDEN HARE NAME 
=z. gs 
3 JOHN V. SHFA = | CARRIE wLDE 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. JNFORMAN’ 
ge = (Yes, no, or unkown) | (Hyesgiveweror detesofservice) 
= %=9 
= 3" 2 YES WWI __| 216-18-0971 | CLIN. SWNA (oot aie HOWARD, 
£ = § 18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b}, and (e).] INTERVAL Wea 
Sob PART |. DEATH WAS CAUSED BY: Lipide or one 
3 5 IMMEDIATE CAUSE (a) BRONCHOGENIC CARCINOMA RIGHT LUNG | UNKNOWN 
< 
ek DUE TO 
es é Conditions, if eny, which tb) 
3 5 Deve rite fo immediote cause 4 * 
rs (2), steting the underlying ( OVETO 4 
3 cause fost. oo 
4 
8 
2 
2 


yy be retained by the hospital or attending physician. 


| 22d. ADDRESS 


@; 


director, page 3 should be detached for use as the burial-transit permit. TI 


3 
2 & PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING T TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) | 19. WAS AUTOR: 
2 ) ‘et . ——— + PERI J 
5 $|__HYPOSTATIC BRONCHOPNEUMONIA ves [] No CL] 
= & 2De. ACCIDENT WAS UNDERLYING oa 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part Tor Pert Il of item 18, ) 
a E | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 3 Toe. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) [Stete) 
eot 5 Bourdain While Net While | lactory, street, office blds., etc.) | 
<3 2 ed < Jet work [] at work [] | \ 
a = 
° 2 21. I certify that (Hf (this hospital) attended the deceased from AUgust...[........., 162.., to. September love, that @9 (we) last 
UZe saw the deceased alive oBeptember..16..19.62, and that death occurred at.823@AMom the causes and on the date slated above. 
2 a & ; “ TTENDII T. 2 NED 
A ING MED, STAFF SIGNI 
2 mp. | PHYS. pirector [] PHYS. [Je 9/17/62 
= z es # +f]! 
$ 
z 
F.) 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requ 


2 | VAH, FORT HOWARD, MARYLAND 
e: Fe. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) ; am (si 
$0 ‘i xe | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


ADDRESS es REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


COST FUNERAL HOME Ylinybag ed. 
O-Inberty-Heights-Ave>— 2 Pendle I vibeg : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10351 CERTIFICATE OF DEATH 10845 


\ 
=| 


z se i 
2 SA 1, PLACE OF DEATH 2, USUAL} RESIDENCE (Where deceased lived, If institution: Padidenes ale admission} 
sy #. COUNTY ' . a ead ) fe b. COUNTY 
t of ‘ 
5 2 k a ___ MARYLAND | eer 80/ (71/10 a =I himure 
. Leal 'b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY JN 1b c. CITY OR TOW! outside corporate limits, write RURAL end give nearest town) 
We write RURAL and give ithe 4 2 % 
Name Vis Sepia emai os ies Se Es Seneca lark ioe 
’ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
== : ‘ON A FARM? 
“WANE GF id. La LOX 537 KT; Mb 0 Kee Fda! we 
3. NAME OF — First Month 


a A. She [i Soo Sept 199 62 
T OF BIRTH, 


RMA IF UNDER 1 Yea) IF UNDER 24 HRS. 


foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


V5. SEK 6. coir RACE|7. MARRIED (ier MARRIED [_] p ie Ace area pean aie nea 
y ‘Monll jeys jours Mi 
Vy 7a | wwowe [] DIVORCED ol | AA - “fF - hg ea yo. | | 
Ws JUS0AL OCCUPATION [Giv8 kind of work 


y event, within 72 hours after death. 


most of workit 
Foes 


li ‘d) | |. OF BUSINESS OR pee Wi, BIRTHPLACE (County 
ven if retires 
ATHER’S NAME | ta. MOTHER: (eS 
"fe A | 


ra WAS DECEASED fly vlc |S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM, = Adgtess 
fos, no, wn) | (Ifyes give weror dates ofservice) a 
We | fa ca hea + Vere & 


wy, 


it. Then please remove carbon papers. Pages | and 


or . and in an’ 


jigned by the attending physician and completely f 


d=a 18. CAUSE OP DEATH [Enier only one couse p INTERVAL BETWEEN 
8 4 PART |. DEATH WAS CAUSED BY: jefe | peak! 
Fe IMMEDIATE CAUSE (e) a/b 
a \ DUE TO a 
2 Conditions, if eny, which () A ok TO8v. 
gave rise to Immadiate couse 2. 5 
DUE TO 


(a), steting the underlying 
cause lest. 


te has been si 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Il IN PART Tfe)| 19. WAS ‘AUTOPSY — 
oa { a PERFORMED? 
= yes [] NO [a 


20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY. 
Hour a.m. While Not While fectory, street, offi 
p.m. 19 |at work ["] at work [_] H 


m 18.) 


2D. (City or town) (County) 


After this certifi 


director, page 3 should be detached for use as the burial-transit 
MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, 


1 194dey that (I) (we) last 


yy be retained by the hospital or attend 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


8 2 21. J certify that (I} (this hospital) pits \d the deceased from.. 

Ole sew the deceased elive on. 7//*,.19.85:., and that death occurred eo ts M from the causes and on the date stated above, 

a a coder + ATTENDING STAFF : 27 GNED 
. £ — Chest mo. |PHYS. EE DIRECTOR OO Pes. 2 ae 
® 2. Papcans He g es rt Mp: Fee ie Sane a 4 fe 2 
2 2 Ba. Pica Gece 234. DATE ere ae ~ NAWEGF CEMATERY OR CR RY | 98d. “LOCATp NEGjty, geo county) (State) = 
20 £ ve ek, é 


FUNERAL DIRECTOR’, 
VR AIS (4) 


1SM 7-62 


250. REC'D BY Soa REGISS] oe “ teat Ye 
ie 


joa EP 0 9G _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANPES 
Ue 


1 6 CERTIFICATE OF DEATH 
= item 22b E 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence before edmission) 


cea! ¢. STATE b. COUNTY / 
BALTIMORE MARYLAND MARYLAND . 


~\ 


by the funeral 


a 
3 
= 
a 
Ne > . ies 7 Min oa 
UR b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ri write RURAL and give nearest town) 
=e 5 1 HR 15 Mini BALTIMORE ar 
4 85 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) od. SPREET, ADDRESS @. IS RESIDENCE 
nd ON A FARM? 
a | ___ VETERANS ADMINISTRATION HOSPITAL _ HOMELAND AVENUE yes [-] NO 
ee 3. NAME OF g ~ Fist ”:«CMiddd Sele (4. ATE “Month Day ‘Year 
DECEASED OF 
{hype or pen) WALTER ie SHETTLE | P87 SEPTEMBER 14 19 62 
5. SEX "]6. COLOR OR RACE y 8. DATE OF BIRTH — ~]9, AGE (In years |IF UNOER R| IF UNDER 24 HRS, 
7. MARRIED [KX] NEVER MARRIED [_] last birthday) Mona) a | Hows | Min. 
WHITE wiowe [] _ bivorceo [|] |OCTOBER 23, 1892 69 yn. 


10a. USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
0 if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


_WAREHOUSE 


Vi, BIRTHPLACE (County & Stete, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND U.S.A. 


14. MOTHER’S MAIDEN NAME 


AGNES LANDERS _ 


13. FATHER’S NAME 


ANTE SHETTLE 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givewarordetesofservice) 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Then please remove carbon pa} 


cate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘= 
= 
= 
i 
= 
6 
a 
= 
4 
2 ee ae ___ 1217-05. _| CLIN. RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
¢ z s 18, CAUSE OF DEATH [Enter only one cause per [i d (e).] bidet taal 
aye "an 8OTAWOS ASSN) POSTEROLATERAL MYOCARDIAL INFARCTION TE ROE 
=e 
a oe Uy / DUE TO 
£cfe Conditions, if any, which )_ SEVERE CORONARY ARTERIOSCLEROSIS UNKNOWN 
; 5 pave rise to immediete causa = | 
Buas {e), steting the underlying ( DUETO 
“s of Kah 4 fe) = = =e eee —— = 
2 c-) 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. “re ee 
82 Sa eee 
ate, LIS PASSIVE CONGESTION VISCERA | ves [No 
2 5 ts B [ 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
oud fs | OR CONTRIBUTING [] CAUSE OF DEATH ‘4 
Se52 G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 23 3 |20c. TIME OF INTURY Month, Dey, Voor) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Siete) 
Zs. 5 Hour em. While Not While factory, street, office bldg. etc.) | 
3 3 8 on se nk Atne Bl 
e633 Sey sere 
gO88 2. | certify that 2) (this hospital) atlended the deceased from. pepeember 13102, to. September ty OF thar (Pf (we) last 
438 saw the deceased alive onSeptember..Wt 1962.,, and that death occured ai 2 4b, AM: the causes and on the date stated above, 
Bao ge ey ATTENDING, MED. STAFF 27. SIGNED, 
wes PHYS. [7] iRector [_] PHYS. [3 9/14/62 
Ss 2e. ENS 3 2d, ADDRESS ia “a 
a NAME ( 
eu ee | ee ae __VAH, FORT HOWARD, MARYLAND 
eal SAB ? ee =: —= = = ———— 
3 E 3= 230, (BURIAL, peaare ,| 23b. ] 236, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
& REMOV Al city’ 
Sook BURIAL Sept 17 4962. IMORE, NATIONAL BALTIMORE 28, MARYLAND __ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ZY, 25a, REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
1SM 7/61 fe hiaybog Fin 
ets a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iy OSE? 
Ge. 19353 CERTIFICATE OF DEATH 
s s Mw 1. PLACE OF DEATH 7 = 2. USUAL RESIDENCE {Where deceased lived, If institution: Residanca before edmission) 
o 25 \ 8. COUNTY 2, STATE b. COUNTY 
g ste ore _____-,_ MARYLAND, ||_ Baltimore 
«= p~e b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write Ye RURAL end glva nearast town) 
= cated write RURAL and give nearest town) 
aos es € ||“ Pikesville 8, Md, _- 
@: isd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS e. 'S RSID ENGE 
aS 
g2 -wiQ-Ghurch Lane, Pikesville 8,Md.' 10 Gpanch., Lane Sac 
a 3. NAME OF Month Day Yeer 
ac Type or pit Senne 
Be | ei Charles Thomas __ Ship]. : | ; Sept. 265, _ 962 _ 
23 5.5K }6. COLOR OR RACE 7. MARRIED. Ol NEVER MARRIED. El B. DATE OF ley i Daria Poa bon |. Prey 4 Hi 


ipoweD FX oivorcen [_] y 19,1 1881 81 yn. . 


| Ob, KIND OF BUSINESS OR all - 2 Gies E (County & State, or foreign country) 


T0e. USUAL OCCUPATION (Give kind of wor 
done during most of working life, even if retired) 


etired _| Gardner | Baltio. Co. Md. 


13, agi 'S NAME 14. MOTHER'S MAIDEN NAME 


ey Mary Cecilia Gorsuch ? zi 
16. SOCIAL SECURITY NO.| 17, INFORMANT ress Maryland 


Mrs._Annie Belt, 10 Church Lane ikes..8 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL ay ct 


PART IL. Det WAR cae x Cfpons Ae My ecerdit. 's Le AND DE, 


rts, WAS DECEASED ad isi me S) Des Shipl 
{Yes, no, er unkown) | (Ifyesgiveweror datesofservice) 


d by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please reme 


be filed with the State Dept. of Health prior to burial, 


YAW t DUE TO 


Conditions, if eny, which (b) Pi me. 


Geve rise to immediete cause 


{e), stating the underlying DUETO 
areas rb CLEL OOF 


PART I. OTHER SIGNIFICANT CONDITIONS CONTI 


£ 
2 
5 
g 
9° 
E 
2 
6 
¢ 
& 
E 
5 


PERFORMED? 
vs [J So 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20%. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, offica bldg., ate.) 
Jat work [] et work 


2. 1 certify that (I) (this Fos atten Bre deceased fror Wo . 1 OS , 1%5&, that (1) (we) last 
saw the deceased alive on.N., er “0 Alem wm. _and that | death occured A, M, from the causes and on the date stated above. 
NATURE e mz * Fe 226, DATE 
es STAFF SIGNED 
| aye x SiRecTOR on [] PHys. 
sila AODRI 2, 


yh ize "BB Reteghe Se 


[23b, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town =f, Ade ~~ (Stete} 


Sept. 28,19 2 Druid ‘MW Ceneter y Pikesville 8, Md. 
IN AX URI S / EC'D BY REGISTRAR | 2Sb. MES SUR aRS' fae aes 
ZI, a ae 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signe 


3 


director, pase 3 


23a] BYRIAL, CREMATION, 
OVAL (Spegity) 


_ Buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Pa, ici 


TO FUNE: 


VR AIS (4) 
15M 7/61 


a 
— 


in by the funeral 


's. Pages 1 and 2 should 


jing physician and completely ® 


that the death certificate be executed within 24 hours after 


ires 


jal-transit permit. Then please remove carbon 


Uv 
4 
& 
= 
a 
oo 
= 
i~7 
o> 
ce) 
20 
gee 
Pana 
322 
fe 
a 
#8 
= 
68 
Ne 
28) 
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may be retained by the hospi 


DIRECTOR: After this cer! 
3 should be detached for use as the bur! 


A 


ector, pa: 


ir 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Pa 
TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tikes ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
av vw 


CERTIFICATE OF DEATH 10348 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
=. COUNTY B a a. STATE id. b. COUNTY ; 
altimone MARYLAND ii Z 
B. CITY OR TOWN te outside rai ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [if oulside corporate limits, writs RURAL end give neerest town) 
wy and gjve eal town] , 
oye |< Parkville a 
d. NAME OF HOSPITAL aa INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
2620 Garnet Road — Garnet | Raed ves L] NOPE 
3 Wan AME OF 3 2c ae : DATE Month Yeor 
{Type or print) * DEATH 
é Rha: Lb Sand te aaa | 17 19 p25 
5. SEX "]6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR) iF UNDER 24 HRS, 


7. MARRIED PU NEVER MARRIED [_] 


last birthday) 


mate white wioowep [] —_bivorcen [] Oe. 69 yrs. 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. a her h¥ (County & State, or foreign country) | CITIZEN OF WHAT COUNTRY? 


d nt rking life, avan if retirad) 
Rez, ci Iiaintenance i) Martin (0. Maryland USA 
14. MOTHER'S MAIDEN NAME 
urerte Layton : 


13. FATHER’ 3S NAME 
Address 


Months| Deys | Hours Min, 


s a. 
ISAVAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservice)| 
16070097 


17, INFORMANT 
for (6), | id (e).] 


Mary A. Simms 4ane 
1b. CAUSE OF DEATH [Enter only one cause per line for (6), (b). INTERVAL BETWEEN. 


4 ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY, 2 
gar IMMEDIATE CAUSE (e}___ Bares. Vo wt td Oe, ee oe ei 7 pont: 


C Z x DUE TO 
ions, if any, which (by 
tise to immediete couse | 
(a), stating tha underlying DUETO 
causa last, te) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


Zz wv. WAS "AUTOPSY 
2 FP) PERFORMED? 
Fi] 5 Gartkec—- we WRLC Ca2e — oS ce POPE yest aNOun 
& [2Da. ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

BC (IF EITHER, NOTIFY MEDICAL EXAMINER) — =r 7 

3 ‘2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (State) 
g While Not While factory, street, office bldg., ete.) 

3 = at work |] at work SS coe 


deceased from... a aFe (anes 1€.219< Bhat (I) (we) last 


1 5 
axa: GZ ond thot death occured HYAVM, from the ‘causes and on the date slated above 


BRE F 227 CONE 
ATTENDING STAF 
aioe (—pirecror [] Pays. df) 7 (ae 


22d. ADDRESS 


a 10 TAY 0 PR -AYV E. 


22c. PHYSICIAN'S 
NAME (Typs) 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, | 
OVAL (Fpacity) 


25a. REC'D BY REGISTRAR | 25b. E aya S$ sot Sagi E 


pate SEP 18 1 ee gee talon Qu Ra 


| 23¢. NAME OF CEMETERY OR ‘OR CREMATORY 23d. LOCATION (City, town or county) — ~ (State) 
19-20-62 | Parkwood (emetery 
UNERAL rr oN 


ore, Md. 
Leonard g. Kuck Inc_5305 Hangond Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10355 =" CERTIFICATE OF DEATH 1 0349 


— 


s 5 eee = ih 

5 s 1, PLACE OF DEATH | 7. USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before edmission) 

vo = @. COUNTY . STATE Pol ance 2a 

3 2 |__ Baltimore > "s webs Sey . te = 

ne: ae b. CITY OR TOWN [if outside corporate limits, cc. LENGTH QF STAY IN 1b c. CITY ORFOWN (If outside corporete =) s, write ehMac end give neerest low 

=s e write RURAL end give neerest town) vn ; 

ey Mt. Wilson _ seams AA Mieovars = ZVOPY 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddreg| |. d. STREET ADDRESS 0, IS RESIDENCE 


S 


ONA oe wm? 
allt: Wilson State Hospital 


lite; 17 0 Bs 0 goles, hog vs LI woh 
retmCHESTER WILSOM S(MPSOM © Sharm IY by 


letely fi 


Then please remove carbon papers. Pages 1 and 2 should 


Br SN 1 (6. COLOR-OR RACE|7, marRieD IRPNEVER MARRIED B._DATE OF "78 “19. AGE q yeors [IF UNDER 1 YEAR| IF UNDER 3 
A hdey) | Ment Deys | 
WIDOWED DIVORCED yrs. | 
Oa. USUAL OCCUPATION (Give ki fy & Stele, or foreign country) — ie CITIZEN OF WHAT COUNTRY? 


al 


dgpe during most ea working fi tay 


aay _—- Retired 5 yrs | < mh Vo. | USA = 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS M-SiIMPSOM  |MARTHA THomPsoN 


15. "WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give wer or detesofservi 


__ | ___ 243-116-6998 Hospital Records, Mt. Wilson State Hospital 
CAUSE OF DEATA [Enter only ono cause per line for (e}, (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


| IMMEDIATE CAUSE le)" CALM OVA R | fue Rce {4.0 tee ele, CTR. 
002.) DUE TO ] - i 


ty event, within 72 hours after death. 


10b. KIND OF BUSINESS OR ale Ld 8 8 


Conanions Hi env aekISH (b) 
geve rise to immediete ceuse 
{0}, steting the underlying 
couse lest, to) 


DUE TO 


5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


y be refained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and compl 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ui 
oO 2 rs PERFORMED? 
O18 RIERIO: SCAER OSI S DEA AL) Z ES - ves Ene 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H \W INJURY OCCURED. (Enter neture of Ipxfty in Pert | or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stele) 
a Fister ss ern While Not While factory, street, office bidg., otc.) | 
= pom. 19 jet work [_] ot work 
. | certify that (I) (this hospital) attended the deceased from. to... Py AP, IQ yhat (I) (we) last 
saw the deceased alive on, qeAY. Se. vf, and that oath eae at hi rom the causes and on the date stated above, 
lee pO ~ c ATTENDING wid STAFF pe SONED 
. ehh Mower mo. | PHYS, [[]_ pirecrorn [} PHYs. [] q, 1Y- (VOX. 
e '22c, PHYSIFIAN'S — — 22d. ADDRESS 
oa a / lige Mee (Type) 
eu. Hm, Newcomer, M.D., Superintendent | Mt. Wilson, Maryland. 
2p 2 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county}, (Stote} 
gue REMOVAL (Specify) 
$05 Buri. wie 1962 Mt, Olivet Cemetery Baltimore Ma. 
ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE je. REC'D BY REGISTRAR | 25b, REGISTRAR’S re 
ENRY SANDER & SONS.IN “Baltimore a 2, 
15m 9/60 H. ceedigt Cc. moz > + laeep 17 19 Chale, pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN O) 


58 _ CERTIFICATE OF DEATH 


=. 


eZ a s a2 
s a 1 ood DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before edmission) 
2% BP ¢, STAT, i OUNT, 
2 BALTIMORE 26 MARYLAND MARYLAND ASANNE ARVUADELG 
—e < b pe i ‘| pee tinly, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town} 
aev write and give nearest town] o 
-5 CATONS VILLE | 2 Mot27 doo Beooruyy ; x. 
@:: J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || -d. STREET ADDRESS: je Is RESIDENCE 
ay | ONA FAI 
es | SPRING GRove sTaTS Hosea, “FE0SP KYTCME HOA WH ves] NO DY 
ied a NEME OF | First Middle last 4, DATE Month Bey “Yeer 
a oF 
ae {Type or print) SAD 1E <, ; SMALLEY DEATH S&P, 22 9 ¢ 2’ 
= I 5. SEX “i "| 6. COLOR OR RACE) 7, MARRIED Qh NEVER MARRIED 8. DATE OF BIRTH 1973 [9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) : i 
| w | wivowe pivorcen [_] | OT. - \899 | 88 ie eet oa al ree ies a 


10s. USUAL SLL ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 


CITIZEN OF WHAT COUNTRY? 
done du }ost of worl en if retired) | 
ae 
13. FATHER'S NAME 


AK Home | OTS ta uA. bs 
BAER MAN Den/2/ /y/e eloes Adeline Black 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL af”, NO.] 17. eoanant AUEATER_ Address 


Then please remove car! 


(Yes, no, or unkown) i amis a 
LARK WiNion CO 

ey ra whoqe ee 

ie ~ | 18. CAUSE OF DEATH [Enter only one couse per line for le), (b), and (c).] INTERVAL 8ETWEEN 
ONSET AND DEATH 

5 PART I. DEATH WAS CAUSED BY: 
g | __ IMMEDIATE CAUSE (e) P NE “~AMe NLA mn 
3 a x DUE TO 
c 
£ Conditions, if eny, “which (b) 


geve rise to immediete couse 
(e), sleting the underlying 
causa lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


GemeL ph Aatnwrrcberee 
2Da. ACCIDENT WAS UNDERLYING [1 b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page damay be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f Df. (City or town) (County) ~ (Stete) 
Ee While __ Not While factory, street, office bldg., ete.) | 


Oi 19 jet work at work [| | i 
21. E certify that 4 (this hospital) attended the deceased from UM e. AD, 196%, tO Q 6. SMe, 1962, that (we) last 


saw the deceased alive on. Le. @2.. AKD... «, and that death occured atQiSAW from the causes and on the date stated above, 


sea ; . ATTENDING. MED. STAFF we Ty 
. ‘Al 
pelle Hew mo. | PHYS. fF] birector [] PHYs. b~ G-22-1Gé 
22c. PHYSICIAN'S ~|224, ADDRESS 


ane Or) LORETTA HSU . SPRING GROVE STATS erie 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


“—@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s Bi 
5: 23e, BURIAL, CREMATION, | 23b, DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 3d. LOCATION a Rane cari {Steta) 
2 REMOVAL (Specify) a 
es lod f 25-62 | Meg wee : Dorsey a 
Sens «@) FUNERAL hegagees ( SIGNATURE ADDRESS: ee REC D 8Y ae De. Us ated Ss SIGN, TURE 
p \ d 12 
15M 9/60 fo » Fee = ea 1962 _ } [haylig eo HE 
werd perme _ 7K "MLE vaSEP 24 : 


i MARYLAND STATE DEPARTMENT OF HEALTH 7 
1 DIVISION OF TAT AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es Jd 


az CERTIFICATE OF DEATH _ 10854 _ 


. = 
2 vB cB Lyra te DEATH 7 % 2. USUAL RESIDENCE (Whare decoe: institutlon: Residence before edmission) 
2 * STATE b. COUNTY. 
5 ONE ie. Baltimore 2 _MARYLAND 7 Maryland Baltimore 
2°Eys b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, wrile RURAL and give nearest town) 
= 3 So writa RURAL and give nearast town) 
Se 5 Fullerton 12 yrse X Fullerton 
E ) 3 x d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streot eddress) 4. STREET ADDRESS > * ‘e- 1S RESIDENCE 
SW te 
a gs Res., 7549 Belair Road / 7549 Belair Road ves [] noJae 
pay a oo : _ J - ins = 
# Ba 3. Ens apA A= First fiddly Anders#h | 4 See Month Dey Yoor 
A Be five? crested JAYES ANTCZAK*** SMITH | Death Sept. 7 19 62 
S 3. SEX 6, COLOR OR RACE|7_ MARRIEDSE NEVER MARRIED [-] | 8 DATE OF BIRTH) 5 ast] Ss Arn eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aod > lest birthday) Month: De Hoi Min. 
Male White winowe[] _pivorco[] August 20, 18871 75 | Sal veal, ee 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Slate, or foreign country} ] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Ret. RR Engineer /|Beth. Steel Coe! Poland 'U.S Ae 
13. FATHER’S NAME af, | a 14, MOTHER'S MAIDEN NAME ? 
Ignatius Antczak | Joanna Klammhammer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [is SOCIAL SECURITY NO.| 17. INFORMANT Address — 


(Yes, acne) Hotere airehees) AOA OmOTOT Wranhatahintcriate 7549 Bejair Rds 6, Mas. 


“INTERVAL BETWEEN 


8. CRUSE OF DEATH [Enter only one ceuse per line for (8), (b). 


The law requires that the death certificate be executed 


§ 
ae 
= Bis 
es 
cod 
g38 
382 
ee 
ag 
one 
522 
a 
Sc" 
soa 
ros 
ae 
i>t £ v4 ONSET AND DEATH 
eis) PART I. DEATH WAS CAUSED BY: RK. : 
BPR a5 . , IMMEDIATE CAUSE [e) : 1D 7th Ve ik, 
ere ] 
S538 / Ie DUE TO soe ' y 
= = 4, 4 
Bese Condions, if any, which » rtitre [tctatlatco Cutinouce UMWARY ‘Rk (44 
z 33 B gave rise to immediela causa B DOE 
ieee (a), 5! the underlying ( DUE TO LA 
Lee ee saute lest ©, 4. TE Sh re - e oe 
a Seis Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
Bese, 2/51 Ce [et eo ves 1] Noo 
usgse  [20e. ACCIDENT WAS UNDEWYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pari ll of itam 18.) 
Boo at & [OR CONTRIBUTING [] CAUSE OF DEATH 
Bes2s & |r ETHER, NOTIFY MEDICAL EXAMINER) 
OF ae s 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stee) 
By sso a Hour a.m. While __Not While factory, street, office bidg., ete.) | 
ag<ss = 9 ot work [_] at work I 
be 
aseoa 
HeORs 
Brata 
S205 2 i 
6 pain pe ees ATTENDING MeD. STAFF SIGNED 
ro 2 mop, | PHYS. pirecror [} pHys. [] 4 (F9EZ 
ZN Rs / 22c. PHYSI 'S : : | 22d, ADDRESS = 5 i Saget: a he 
BR Od NAME (Type) " 
tai hea ‘vel James H. HirschfelA M.D. d 
ua . = — — =— 
Qs P BB Jae, BURIAL, CREMATION, | 29b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY (Stata) 
3 VAL_ (Spacify) P 
$558 BUY felt 9-10-1962 | St. Stamisleus Dundalk Ave. Balto. Md. 
ovrov 2 = wc A 1G» 
Fle ta) WY] 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
A ‘ Linyltg 
rusno —-Y |JOHN J. DUDA 2820 Hudson gy. 24) Mas looerp 19 fe G 


Ye 


withi ites 
&. by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S death. Pa 


g 


3 


o> 


IRECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


>TO FUNE 


& director, 


= 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ms Laigtse 


10358 req SEBTIFIGATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insfijution: Rasidenca before edmission) 
TSELY oa a. STATE b. COUNTY 
¥ Baltimers: -" oy 7. MARYLAND Maryland _ 
b. CITY OR TOWN (if ound corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corpore'a limits, wriie RURAL end give neerest town) 
writa RURAL and give iS rest town) ef 
Catonsvili llyr3mthl3dys| Baltimore _ = v Diets 
j d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
a ON A FARM? 


SPRING GROVE STATE HOSPITAL 7W. Biddle Street ves [soit 


/3. NAME OF ‘First Middle Last 4. DATE Month ‘Day Yeer 


DECEASED OF 
yer ered) ps § aedohn Edward Smith ie Pee Sept, ]  _19 
$. SEX 6. COLOR OR RACE) 7, maRRIED fR'] NEVER MARRIED [-] | 8: DATE OF BIRTH i ‘19. AGE (In yeers ie IF UNDER 24 HI 
rs lest birthdey) [Months Deys | Hours Mi 
male white wivoweo [] pivorcto |] | June eh, 1898 6h yrs. | 


1Da, USUAL OCCUPATION (Give kind of work ~) 42, CITIZEN OF WHAT COUNTRY? 


J 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) 
done during most of working life, even if retired) 


| Michigan 


seaman - auto painter U. S. 
13. FATHER’S NAME =" "| 14. MOTHER'S MAIDEN NAME it 

John Smith oy Mary] _ Se ee 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetas ofservice) ; 

‘1217-07-7183 _| Records; SPRING GROVE STATE HOSPITAL 
> per line for (a), (b), and (e)) || INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE ie) Pulmonary embolism ee 
YS0. 0 DUE TO 
Conditions, if ony, which (o), Generalized arteriosclerosis Sa = 
to immedieta ceuse 
ing tha underlying UES) 
couse lest, (e) = 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ie) | 19. eet es 
= 
$ 7 a Pl rn [ves No [x] 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) (County) (State) 
g Rican While __ Not While factory, siraat, office bldg. ete.) | 
* p.m. y of work of work H 


wl, 19.62 that §) (we) last 


. | certify that & (this rorenay aoe the =. from. May 1B, 1 wl to ..oept... 
, from the causes and on the date stated above. 


saw the deceased alive on. ool 9 ae 62, and that death occured at... 


eS ae : ATTENDING MED. STAFF 2b. SIGNED 
cai Machin <. Mio] Becron mms CE Iays62 
e. oe ~ | 22d, ADDRESS: ¥ OS ; HOSP] 
PRE Stan ochster, MD. alt ar ie Bieta 
............. Gatonsville..20,.Maryland.. 


23b. DATE THEREOF 23c. neh See a oat te 23d, LOCATION (City, town or county) 
9. 


Sept.13,1962 | University Hespitel. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


2Se, REC'D BY REGISTRAR ‘| ese. REGISTRAR'S SIGNATURE 


mn DEP 1062 fo terndag Qecige 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 10359 CERTIFICATE OF DEATH 10353 
$3 1, PLACE OF DEATH eke F = ; : |] 2. USUAL RESIDENCE (Whare deceosed lived, If insfitutlon: Residence before edmission) 
SoA ti || a. STATE b. COUNTY 4 
js _- Baltimore es MARYLAND _| lan ; Ar: : 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c are and ‘outside corporete mn AON P rundel town) 


\ 


write RURAL and give nearast town) 


Severn 


within 24 hours after 
In by, F 
ine 
= 


be filed with the State Dept. of Health prior to burial, cremation, or iS) in any event, within 72 hours after 
ee 


q ile at ee 
; @ | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d, STREET ADDRESS ° iS RESIDENCE 
Forest Haven N/H, 315 Ingelside Ave. Box- 64 Telegraph Rd. ves [NOB 
3, NAME OF First Middle last 4 er Month a 
Tyseoeaee L ae 
'ype or print) 'H 
hs Aol SOPHIA __ i SMITH | Phe _Septemb Bo Be 
5. SEX 6. COLOR OR RACE!7 MaRRiED never MARRIED. my 8 OF BIRTH 9. AGE ent ‘yours | IF nea TYE DER 24° FIRS, 
ee eee) | Month Months| Days | Hous | M 
Female White | wiwowmxx  oivorceo [| 27 Dec. 1885 7 yn. pape 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Ss most of working life, even if retired) 
More (ret estern Union |Gettyburgs, Pa. U.S.A. 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME _ = 
Charles Desar Emma Wherley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ; Address. r- - r 


(Yes, no, of unkown) | (Ifyesgivewer ordetes ofservice] 
SASS ae Ee =| 212-16-5945A Mildred Law-.Same as # 2 oe 
“GAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (c).) ) RTERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e)___ dn Rau Spee DAV ea Base g = slim 7 a 


DUE TO 


fions, if eny, w MALL Cb oe Selec GALE vittacn Ze ie. =" 


lo immediate cause 
the underlying DUE TO Ch A SUE = 
sescvinn FON veperne F1 Ch ZECOCELID a ¢ 


PART Il. OTHER SIGNIFICANT CONDITION: 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


or attending physician. 


z NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA‘ 

eS 

PI 

$= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¥ or Pact Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& UF ETHER, NOTIFY MEDICAL EXAMINER) | 

s Gc. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) _ (State) 
8 eer While __ Not While fectory, street, office bldg., atc.) | 

= 


19 et work [] ot work 


2. | certify that (I) (thisthosptral) attended the deceased fro 1972, that (1) (we) last 


9G-2ec, and that death occurred ar Kygr from thé causes and on the date stated above, 
= . 22b, DATE 


ATTENDING, D. STAFF 7. D 
mp, | PHYS. [a_—ainecrton O° pays. [] 
~~ |22d. ADDRESS > 


a, SG jh! Midd \_S§e0 Brynn Abt Medd fn My 


23a. BURIAL, av digi) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, 
REMOY AL 


| 23d. LOCATION (City, town or county) (Stete) 
, 62 | western Cemetery Balto. Maryland 
ADDRESS 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ich Glen Burnie, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS INN 
1SM 7-62 YS 


bet ae JARED 9-6 496 —polsnarliesidig eam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19360 CERTIFICATE OF DEATH 10354 


2, USUAL RESIDENCE (Where deceased lived, If Institution: R 
b. COUNTY 


al 


1, PLACE OP DEATH 


=. COUNTY 4 
HLT ge RE MARYLAND 
b. CITY OR (if outside corporate limits, . + 


wri RAL and give nearest towo) 


fore edmission) 


3 


town) 


# owl 
dN, iF SPITAL OR INSTITUTION-fifng! In hospital, gi 


70 > 


ry by the 


permit. Then please remove carbon papers. Pages 1 and 


emation, or removal, and in any event, within 72 hours after deat 


r OF 
DECEASED 


iF ET ud Zz 


6. COLOR OF RACE] 7, eo 9. { wie iF LNOrE 24 Hick, 
sa “Months ys 
: W/Z =: | 
SUAL OCCUPATION (Give kind of wat mee yrs R Sn country) | 12. CITIZEN OF WHA COUNTRY? 


‘of working life, even if retired) 


FEA, pFLCI AL 
15, WAS DECEASED EVER IN U.S ARMED FORCES | 16. Le SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgi eror dates of. ico) 


DEATH [Enier only one cause per i 
PART |. DEATH WAS CAUSED BY: 


Si hak, Ba sa 
IMMEDIATE CAUSE (e)_ a & Sen Ce is Af wy C 27 Ae as EZ a 
Conditions, if «AN a, Ne ¥ : BET fae # By, et ae 
gove rise to immediete couse 
—e sim f on - 2 fa. £0) REL eS 


igned by the attending physician and completely f 


| or attending physician. 


22b. DATE 


§ = 
Ee 
22 
fo — 
ai iS PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART nan 19. WAS AUTOPSY _ 
4 a PERFORMED? 
efe0 * 
BE 5 ves [] no [] 
255 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) as 
oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
£7 & | EITHER, NOTIFY MEDICAL EXAMINER) 
Be < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
gs 8 Hour e.m. While __Not While factory, street, office bidg., etc.) 
3 ss 3 8 1 
£38 2 af 19 ot work [_] at work \ , 
id 
B08 21. 1 certify that (I) (this hospital) attended the Fae . < e  F 19. EArt (I) (we) last 
333 saw the deceased alive on, fe seep and et death or al. SAM, from the causes a on the date stated above, 
2 2 
nas 
Bony 


F— 2. Gi 
7 =e 
(AF aT CK ia oO MD. ee ace (fal as Oo 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

7 

» He. ad iy us 307 £ A yf Mh 

263 R 236. DApFTHEREO?” RREMATORY 23d. tO; ity, tows 

$05 Le pro ob 


Laff 


VR AIS (4) 
15M 7/61 


. REC'D BY need 25b. a pew BAR'S SIGHATURE ih 
1 62 ©" ees 


'Z NAME OF CEMETERY pre 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
\ 1 DIVISION OF FIRUSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; LU361 CERTIFICATE OF DEATH 47) 
Ss a2 { @) 2 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed livad, If Institullon: Rasidence before admission) 
o as 2. COUNTY 4 a. STATE b. COUNTY 
5 eng B One. _Manviann || ‘ Pha 
5 =va b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write. 
ner as write RURAL end give nearest town) 
es. % Ane / f 2. 
Ez 8% d. NAME % JOSPITAL OR INSTITUTION [if not In hospital, giva streal addra: ) 4. STREET ADDR&S 
= cae | 
mas 
e  saae a 27.96 Joppa Road 2706 Sop, a Road ves [] NOL] 
Bs Bs 3 NRME OF “First 2 Middle Last 4. DATE ‘Month “h “Yaer 
7 ‘D je - 3 Or 
3 2 N I (tepwiiart fist? am Sorrentino DEATH 8 19 62 
g ae | he. see rept. 5th See ee 
° tsa 5. SEX %. COLOR OR RACE]7, MARRIEDXER NEVER MARRIED 8, DATE OF BIRTH ]9. AGE (In yaats | IF UNDE IF UNDER 24 HR 
$8 2 £ = | last birthdey) | Months) Deys | Hours in. 
% a9 < e , WIDOWED Oo DIVORCED [_] 1893. yes. 
a 4 aes F| y 
3 4 
a a = ‘4 1De. USUAL wre Ties (Give kind of work 1Db. KIND OF BUSINESS OR al i iRTHPLACE unty & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
2 3 ge ay yy re gf eye life, evan if retired) 
aes re ie: | Staly | USA ~~ 
io ao - 13. FATHER’S “NAME ] i cn IDEN NAME 
= ont . 7 
8 £82 Fabtech. Sorrentino Many Carlin J.) “43s s 
» gc" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. shnclllar Address 
2 §23 (Yas, no, or unkown) aoe ae 6 6 5 
s 2" 8 74016760 entin 
(inte = OR oN 4Aane 
pee A § “CAUSE OF DEATH [Enter only ona ceuse per a for (app), and (c).] = s ’ TNTERVAL BET ate 
wo > ry ON: 
Soae. PART I, DEATH WAS CAUSED BY. U/. ff Y Le, 4. 
5 33 ae IMMEDIATE CAUSE (a)_ Ze x te (Oa AhO- = _| wel re 
S6558 Vie a. / DUE TO Ve b. 
eon: is 
zeckE Conditions, if eny, which i) te Pa DNR C49 nt 
oe 3 5 gava rise to immediata couse ¥ 
#2 Aces {a), steting the undarlying ( CUETO . yn t 1s .y 
0328 couse last. (c) 4 
fF Os —— ——— “ + 
a ° 2 ee 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT | RELATED TO Tt TERMINAL DISEASE DITION GIVEN, PART I(e)) 19. bee 
BSse = 
p2e%2 e yes [] NO y 
mos oe u a —_s e 5 1 
as 5 3 ee = 2De. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HOW INJURY ©: . (Enter netura of injury in Part | or Pert |! of itam 18.) 
Peet © | or CONTRIBUTING ] c. 
Rez se G | (IF EITHER, NOTIFY AL EXAMINER) 
-s 4 ae ——a a a = - 
os ee S [20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 2Df. (Cily or town) punty) Grete) 
Zreort 2 H Whil Not factory, sire Sbldg., etc.) | 
Bus s— 8 jour a.m. Not While | 
62 ge a 0. et work [JSP work [_] 
gO 
E $08 2 (we) last 
“BH 
28 oS 2 atria the causes at on the date stated above. 
meets 22b. DATE 
Ogas MED. STAFF SIGNED 
f te pinector [J PHYS. [] 
<3 oe 26. ICIAN'S / i SS — 
Brees NAME {Typ Peawee 7 A Cn WK ot ff ARPORD 
awe j 
a 2s ee, 
Gep S8 " [z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) Giete) 
eo} 3 ae MOVA (Specify) g 18 oo ¥ 
ovos buntal. -18- _New Cath 
BOF ji g 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Fy d R - 250. REC'D BY Biel REGISTRAR AGMg 2. 
15m 9160 Leonard J. Ruck Inc 5305 Hargord Koa oa EP 18 | 


— 


10362 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 


10356 


ba VA 


DIVORCED 


WIDOWED x 


5 = _ : 
= 2 1. PLACE OF DEATH * Meal BA 2, USUAL RESIDENCE (Where daceased lived, If insitulion: Residence before admission) 
yee . him a. STATE Vaal b. COUNTY 
S38 PCC sane AND | a, AE LTO » 
<£ ee caf yb GUY OR TOWN Uf out : feb LL i ¢. LENGTH OF STAY IN Ib ¢. CITY ORTOWN (if ‘outside corporate limits, write RURAL and give nearest town) 
aE tt ~ 9, ‘est town) =: 
2 OAT MSVILE E | K CAT ONS VI ALE 
@ d. NAME ae oS ‘OR INSTITUTION (if not in hosp "yd. STREET ADDRESS” . RA asl 
=N ON A FARM 
: 2d AD |< ee 63; Loneywiew PR.\eOweo 
Ee Pap birt Fint Lest 4, DATE Month Day Yeor 
oF 
(Type or print) rei WR 6; DEATH ee 7. 
V/RCLVIA Aa PS TTELL| eer i? yee 
coos 6. COLOR OR Li 7. ean MARRIED [—] | 8» DATE OF BIRTH |9. AGE (In years [IF UNDE 


last birth aay 
1. 


ers Days | Hours a) io 


Toa. USUAL OCCUPATION (Giva kind of work 
done during mast of eae lifa, avan if ratired) 


13, FATHER’S NAME 


ling physician and completely 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11 


oe 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ne. | (gOLSN AT te: 


| 14, MOTHER'S MAIDEN NAME 


Be ey 


ol FAY1 [G2 


(Yas, no, or unkown) 


tea 


¥8. CAUSE OF DEATH | [Entar only ona cause pe: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 
(b) 


4H | 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Conditlons, if any, which 
gava rise to immadiste causa 
(a), stating the undarlying 
cause last. 


DUE TO 
Coss 


The law requires that the death certificate be executed wi 


tificate has been signed by the attend 


5. WAS DECE 6f4 IN U, Te FO! OW, 16. st SECURITY NO. 
Ries 5 5G (b), and 27 ; ee peta 


Corcfrevrere lon, -ercrdsoh 
te eT 


| 17. INFORMANT ef, 


aa AND ttt ES 
ea 


»}| 19, WAS AUTOPSY 


ay be retained by the hospital or attending physician. 


¢ 


OOP Feadowsch [il., Cole 28; tad. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


3 

a 

2 me - 
| = z PART Il. OTHER SIGNIFIGANT CONDITIONS epee TO ‘DEATH BUT NOT RELATED TO THE TER! AL “DISEASE CONDI ITION GI GIVEN | 
i] 4 g PERFORMED? 
13) < Pant Re A In, Mro—e. 1 ves [] NO [A 
= 2 $ = a 
ee 55 = } 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury vin Part | or Part Il of itam 18. ) 
Geos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bez22 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ou 32 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Homa | 20f. (City or town) (County) 
Byes A Hour am. Whila Not Whit factory, steat, offies bldg. ele.) | 
: <¢ = a a at work [] at work | 

wae 

8 O28 21. | certify that (|) (HrtsHesBWStT attended the deceased from... to... is, , 198.2, that (I) (wwe) last 
cd ee saw the deceased alive on... 19. Ldn, and that deal Seite ee ae ce causes and on the date stated above. 
me >a 2 228. SIGNATURE — 22b, DATE 
Ogse | ATTENDING, STAFF SIGNED 
dl ‘W - M.p. | PHYS. DIRECTOR 0 Pays. () 
< &. 
Esge 
un 
fe} 
o 
ce} 
al 


A, 

fae Pr I oA ESP ITTIR. 

£p 3 230, BURIAL, SReNET OC aa 3b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stele) 
2 acl 

9% Meee” | GLIb/6e | LovP on FAR BALTo, MMe. 

YR AIS (4) IRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Ve a ee Bu; y WLOER CK 4 $e SEP 26 


LAT OREV IIE 


fehsaneles Quetge. 


pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


decpased from..........4....%.5 ee eesan oan bakes Ae at (1) (we) last 
Crd ‘that eaiecaeeeanationsne 


uses and on the date stated above. 


CERTIFICATE OF DEATH : « 
s 8 1N3¢3 Pw : 103: 
® 29 1. PLACE OP DEATH ~~ ~ r 2. USUAL BESIDENCE (Where deceased lived, If Institutlon: Residence bafore admission) 
y 25 @. COUNTY a, STATE b. COUNTY 
4 Re 4 Baltimore MARYLAND | Maryland Baltimore _ 
ae eis b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and give neares! town) 
x 2 ia write RURAL and give nearest town) 
="  ,| Lake Manor __||/\___ Lake Manor ‘ a. 
as X 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ; 4, STREET ADDRESS . IS RESIDENCE 
SS kee # ON A FARM? 
RNS 6008 Lake Manor Court #10 = sz || 6008 Lake Manor Court “10 yes] NoL] 
£ sia |. NAME OF First Middle lat | 4. DATE. “Month Dey Year 
3 38h DECEASED . OF 
g gos (Type or print) Irvin Cc. Stocksdale death September 22, 19 62 
s 8 ap ——— "4 = = —— 
© 3. SEX 6. COLOR OR RACE|7. MARRIED DR] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years [IF UND iW IF UNDER 24 HI 
g 2 3 ¥ yy O st birthday) | Months) Days | Hours 
‘2 8. 0¢e ‘ale White wivoweD [[] _—vivorceo [] | June 295, 1897 6 yrs. 
6 sss Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | 
5 38 i Direetor Marine Ivision-Continental Oil Balto. County, Md. USA >. 
= > aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ps 
§ cae Wy Silas H. Stocksdale | Cora M. Keys 
© 35> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ~~ Address 
= seg (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
qe e _Yes " Wordd d War I a Mrs. Marie)R. phe Nasr, 6008 Lake Manor Court 
Ext 4 Re 3 5 “| 18. CAUSE OF DEATH [inter only on ne for (a), (b), andt).) A Maryland “INTERVAL pga 2 
1 ee H & PART I. DEATH WAS CAUSED BY: ig) We 
Boece IMMEDIATE CAUSE (a) ; A A) |e ee 
f+ 
ya 22 DUE TO 
as sag Conditions, if any, which (b) J 
o es 3 gave rise to immediate cause = ‘ .F 
= Send (e), stoting the underlying DUE TO 
25525 CHU a ge 2 _—— i — 
oF 3 - 3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO “DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION | GIVEN IN PART (a)| 19. WAS AUTOPSY 
UBL 2 
=85 st — os a E is =a es fu} BNO Tae 
8 a = 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Part Il of item 1B.) 
Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | AF EITHER, NOTIFY MEDICAL EXAMINER) 
23 4 5 2Oc. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stata) 
L225 a ates etme Whila __ Not While lactory, street, office bldg., atc.) | 
ae 2 ae 19 at work [J at work [_] 
B26 
2 
Woo 
=e 
Ase 
eS 
cH 
3 
3 
= 
3 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


22. DATE 
ATTENDING STAFF SIGNED 
MD. | PHYS. DIRECTOR Ae). PHYS. ‘ 
x 22c. PHYSICIAN'S ~|22d. ADDRESS 
T, 
“e ww el wWilliaw’G. Helfrich, M.D. | 5006 Roland Avenue 
se Fge, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) "(State) 
80 REMOVAL (Specify) | 
e _Burial _—| 9.95.6; Woodlawn Cemtery ____| Woodlawn, Mayylang —___ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTR: ape REGISTRAR’ at Sine 
15M 7/61 
_ Vee L2 Pel _\om _ SEP 2.5 1962 fOManbe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Te see RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 


Sy CERTIFICATE OF DEATH 10358 
5 © 
3 2 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, Il inslilution: Residence before edmission) 
recs . 
5 2c Baltimore sate || ME GS > cou” Bal timore 
Se Fee. b, CITY OR TOWN (il outside corporate limits, ‘c. LENGTH OF STAYIN Ib || c. CITY OR TOWN ll outside corporete limits, wrile RURAL end give neerest town) 
oe C se oe Hg ene town) Geeenavilie 
=v atonsvilbe s = 
-@: “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) j} @. STREET ADDRESS TS HESIDENCE: 
“3 /\ | 410 Maiden Choice Lane f 10 Maiden Choice Lane vis [] No [& 
o |. NAM! i ~ Middle , / = 
: 3 pL Aes First Mid Lest 4. ped Zz, ae 
(Type oF print) Anthon: LeRo Stone eats SC// tag 1962 
© | eat A Meee 
8 rs. SEX 6. COLOR OR RACE| 7, MARRIED ERENEVER MARRI MARRIED 1D [-] 8. DATE OF BIRTH ] ae IF UNDER 24 


en ary Hours Min. 


Male White wivoweo [-] _oivorceo [] | 37 25-1902 60 


, and in any eyent) within 72 hours after deat 


3 Wa, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during mos! of working life, even il retired) | 
Chaueffeur | City of Balto.| Baltimore, Md. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN ar i, r _ 
8 | 
4 Benj. Stone | _ Vimmernack 
§ 
= 
= 


e attending physician and completely 


The law requires that the death certificate be executed 


may be retained by the hospital or att 


& “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
J (Yes, no, or unkown) | (Ityesgivewarordetesot service), m } ! z 
228 SS ae ee ok i215-07-3195 Mrs, Anna M, Stone 410 Maiden Choice _ 
Sse 18. CAUSE OF DEATH [Enter only on: yer line for (e), (b), end (c).] pay Appa 
wPEs PART |. DEATH WAS CAUSED BY: i ei , g op ee 
23 a HQ IMMEDIATE CAUSE (e} ChE ang Sh) bute iat 
3 
ao22 6) ‘4 DUE TO Zz 
Bes ° fy t 
oun 
S§ § Conditions, if eny, which (b) Dhrtiee LE Se cen Om oS G per Len Sur, By ee 
5 3 5 eve rise to immediate cause { 


(aye sealing pes undally in 
ere meee = biTercs ~ ~Ockerews 


19. WAS AUTOPSY 


y, z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fe) 
PS iho PERFORMED? 
(pa J. a Ge ee et Si: Yes el Sopa 
& 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert d or Pert Il ol item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, lerm, | 20f. (City or fown) (County) (State) 
i} Hour @.m, While Not While | factory, street, office bldg., ete.) | I 
= fine 9 ot work et work | i 


. | certify that (I) (this hospital) attended the d ee sae ip Pstow. a Ar that (I) (we) last 
Lay thay/deeth occured at. d. aM, from the causes ci on the date staled above, 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.. 


DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aaa SSSR ATTENDING STAFF 7b. GND 
> mo, | PHYS. SinecTOR Oris. 

22c. PHYSICIAN'S are =~ 72¢. ADDRESS ~~ = 
oe 
ce / NAME (Tyee) fas | <A Sa Lhoe Aer. << 
= Ry BURIAL ‘23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) ==" ed 
865 REMOVAL (Specity) | . Md 

rs = en al Gel 1-1962 Yew Cathedral Cem, | Frederick Ave,Balto, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : ; y 
1SM 7/61 


25a, REC'D BY 3 GA? pes piss 'S, SIGNATURE 
[Thomas J.Kenny,Ine. 1600 Hollins St. logFP 13 4962 fC So ar a . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF | STATISTIEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mal 10359 CERTIFICATE OF DEATH - 10359 

S sh = 

oe 1. ear DEATH 2. UBUAL RESIDENCE (Where decoased livad, If Insitutions Residenco before edmlssion) 
2 S a. STATE b. COUNTY We 

§ 2 Baltimore MARYLAND Mary Land — & 

Re od b. CITY OR TOWN (if outside corporete limits, "| ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 

Sur, write RURAL and give nearest town) - 

Se Catonsville | limth25dys Baltimore 


a eS A 
e. IS RESIDENCE 


£. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ||. STREET ADDRESS Sees 
SPRING GROVE STATE HOSPITAL 2511 West Lombard St. ves] Not] 

NAME OF ¥ First Middle test | 4. DATE ee Year ’ 

OF 

(Type or print) Jeremiah Sutton bearh = SEPT 19 & a 

5. SEX ~ | 6. COLOR OR RACE|7, maRRIED MMBPNEVER MARI @. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TTEAR| IF UNDER 24 HRS. 

; 7. MARRIED 4@QENEVER MARRIED [_] ee ha Wen Den | Hoar oR 
male hite wivowen vivorceo[]| Sept. 12, 1871 yrs. 


Oe. USUAL OCCUPATION (Giy6 kinyi of work — | 496! KIND OF BUSINESS ORANDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ie OF WHAT COUNTRY? 
dona during most of working If fn fi retired) ie ( d | | 
foreman [3 WIS VG LEC | Maryland Ue Saal” 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 
Samuel Sutton _|_ unknown ewe Lowe « 
15. ae} EVER IN U.S. ARMED FORCES? | TBpEQArS 17. INFORMANT ‘Address 


attending physician and completely & 
Then please remove carbon papers. Pages 1 and 2 should 


tha death certificate be executed wit! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


(Yes, no, or unkowdh tyes give warordates of service) 
n | 20012-2000 Records: SPRING GROVE STA?’E HOSPITAL 


ao es A — 
fe gtd 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) INTERVAL BETWEEN 
gg3e PART I. DEATH WAS CAUSED BY: é ine wnt * SEND OHA 
Bay a IMMEDIATE CAUSE (a) |) we te Of 8 is Caney OTT OF eee ee 73 
£553 422 ) DUE TO C V : 
z32e8 Conditions, if eny, which (b) eer Dis eer OAL st Bro, i aw be | 
BS § fteet x} af +4 7° At 
cle gava rise to immediate ceuse 
£225 (2), stating the underlying ( PUETO 

*8 couse tast. (e. > P 
fel S 2 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIN GIVEN TNE PART “Tte) 19, Mid Buea 

“ CORTRIBRIING LO DEATH 
a 8 = = a ler 
Dee 9 § | fo tert “ee eee Ditar Cotinac ge | LD iCodt D ecf. tan |S No.2 
wees = | 208, ACCIDENT WAS UND ne [| 20b DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
as & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vrse & | Zoe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, - 201. (City oF town) (County) (State) 
Buds a Hour a.m. While Not While factory, street, office bldg., ete.) | 
8 208 2 cae 9 et work [_] at work [_] ! 

‘em 
HEOR 2. 1 certify that OF (this hospital attended the deceased from... S@Dtie... LQonn DOL wl teen At. , 19.2.9 -that (1) (we) last 
RB oe hf 19,..8. Poand that death occured at: SAM, mai fe causes and on the date stated above, 
me po 2 22b. DATE 
ORs J ATTENDING STAFF SIGNED 
= Vf 7. us ——— _ mo, | PHYS o BIRECTOR 0 pavs. A 15. Pe 
= owe Ze. PHYSICIAN'S 5 * 22d. ADDRESS 7 
Hoge 7 NAME (Type) a F ates SC tL YAN N SPRING GROVE ‘STATE HOSP TAL 
Boge eee = == : _-Gat.ona de 20.j- Md gine css ~ 
Qs a THEREOF . OF CEMETERY QR Cl ais 23d. TION a , town oF Sen) 

8 / 

estos Eph Vib “Drone Lag Ea’, fe aise oe ae ss 
Pes mn appress /// 25¢, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 har "1 hep cAI ED 4 7 4962. Charhing Qeedge. 

Zz . z eae ¢ uv 28 


A an edt 34 Ana kobees 


FOR STATE 


LAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1036 6 MEDICAL res CERTIFICATE OF DEATH 


1, PLACE OP DEATH 


HEALTH DEPT. 


23 a, COUNTY 
& 
Go 3 ae“? Baltimore County 
ou b. CITY OR TOWN, (if out corporate limils, 
BOs write RURAL and give neerest town} 
ce S ° 
ofS 


x . 


* 


ffice along with form PM3. Page 5 may be retaines 
burial-fransit permit. File pages 1 and 2 with the State Depa 


TOs. nue OCCUPATION [ 
done during most of working 


kind ol work 
fe, even if retired) 


FATHER'S NAME 


Daniel Taylor. 
15, WAS DECEASED EVER IN U.S. ARMI rn yee FORCES? 
{Yes, no, or unkown) et pei 


Sumber 1943 


1: 


event within 72 hours after deat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


jd be executed within 24 hours after death. If any 


ns, il eny, which 
geve rise to Immediete cause 
(a}, steting the underlying 


F200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


rwarded to the Chief Medical Examiner's O! 


'UNERAL DIRECTOR: Page 3 should be used as 3 


Month, Dey, Yeer 


ZOe. TIME OF INJURY 


MEDICAL CERTIFICATION 


's designated agent, prior fo burial, cremation, or removal, and | 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


rE 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give siree! address] 


10360 


2, USUAL RESIDENCE (Where deceosed lived, If insiilution: Residence belore edmission) 


e. STATE 


¢. crv or ROLES A comporete limits, write 


x 


| d. STREET ADDRESS 


MARYLAND || 
LENGTH OF STAY IN Tb 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


| 16. SOCIAL SECURITY NO.| 


21 b—2 


“| 10. CAUSE OF DEATH” TEnter only-one couse per line for (e), (b), en: 


| 20d, INJURY OCCURRED 


BIRTHPLACE (State or loreign countey) 


|_ Maryland 
| 14. MOTHER'S MAIDEN NAME 


Minnie Red 
INFORMANT 


17. Address 


O11 


{c).) 


Arteriosclerotic cardiovascular disease 


NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il ol item 18.) 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) 


b. COUNTY 


Baltimore 


RURAL end give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


: =~ fo} Lan: | Yes ["] NOE] 
A J saul? of 400 Avondale Road Middle lest 201 chery — Dey Yeor — 
ae 

2 tag REE CE Vaughn TAYLOR PERTH September 2h ' eee 
& 3. SEX 8. COLOR OR RACE) 7, jaRRieD Ge NEVER MARRIED ["] | 8- D/ FOF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
z fest birthday) Tel yl Deys | Hours | Min, 
a Colored | wow DIVORCED 2/13/1908 iF yrs. 


| 12. CITIZEN OF WHAT COUNTRY? 


ean: ee 


Wm, A. Vaughn.107.Cherry lane Balto, 22, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


ves K) no 


(County) (Stets) 


Inquiry [_]. 


and in my opinion 


DATE SIGNED 


September 25, 1962 


‘or country) (State) 


24b. REGISTRAR'S SIGNATURE 


62 Perla \uage. = 


= Hour Cet. | While Not While foctory, street, office bldg., etc.) | 

¢ hs 19 jet work [_] at work \ 

s 21. T certify that | took charge of the remains described above, held on Aulopsy (X). Inspection [_], 

3 death resulted from: Natural cayges [K], Accident [_]. Suicide Homicide [_]. Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER 

a ACTUAL 

e Mi eanine ‘ . ASSISTANT MEDICAL EXAMINER [J 

ht 3 INER'S DEPUTY MEDICAL EXAMINER 

a Pe) OB HOWARD G. SHAUB Address (Street, city, town, or county) 

Cosmo ia. BURIAL, CREMATION,| 22b. DATE THEREOF | Ze. MoD ‘Gk CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, 

3 $e 3 REMOVAL (Specify) 

cs 1_' 9/27/62 | Baltimore National | Balto., Md. 
23, FUNERAL DIRECTOR Dao, REC'D BY REGISTRAR 

VR AISME eaecal) Penna. Ave. fl 

5M 1/6: 

ise M.A» —Jackson-Fyneral Home, Inc, ( Balto 1,Mds oar SEP 28 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ayy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vor CERTIFICATE OF DEATH 103614. 


1, PLACE OF DEATH ee ua - 2. USUAL RESIDENCE (Where deceesed lived, If Institution: ae 


ae 


a. COUNTY 


a. STATE b, COUNTY 
MARYLAND Fs 
b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neaies! town) 


write RURAL age giye nearest town) ‘ 
— a4, 88 Lhe AUWks | (BALIO. DVO Le 
d, NAME OF SPITAL OR INSTITUTI iF not in “hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


@ 70 Home A The “nes mz Wen SE Mout Ave. ves) 10 
3 List is First Mi Lest 4 pgs dem, Dey Year 
Tlypelor sant) L Lf. DEATH ter fs) 19 6y— 


5. SEX” IFUNDER 1 YEAR 


Months raat aes 


iF UNDI 
“Hours” 


lek COLOR Le LA MARRIED us NEVER MARRIED |] | & DATE OF BIRTH 19. AGE (In Yours 
wi 


vowen (A pivorcep [] Af 2 1 4, At SB | 


Ta. USUAL OCCUPATION W. “tind of work es KIND OF BUSINESS OR INDUSTRY £Z, BIRTHPLACE (Cdunly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


‘ate be executed wi 


y event, within 72 hours after deat! 


y the attending physician and completely. 


done during most of working life, even if wire | 
= i 
: — | ee Se e 
oe 13. FATHER'S NAME a, ft? ‘S MAIDEN NAME 
4 oy W. Pov bormeiee RE: DRICKA Nae THO FE | 
© 15. LEM et ED ‘EVER | IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| NO. INEORMANT Address 
é {Yes, no, or ul (lyesgivewarordatasofservice) TS. 
zs. = 2 nl : O77. AA ." 
ae "| 18. CAUSE OF DEATH [Enter only ona cause per line fer (a), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: q so Shilo au) 


: MAMEDIATE CAUSE (e) Herrorshogge _ 1Oda+_ 
XIX DUE TO 5 
nol ony) hich ib) (iV ol, SUE ENO SRP Wi SSE 20 0 wh 


gave rise to immediate cause | 


The law requi 


{e), stating the underlying ( OVETO 


cause lost. c= 


cS) 
3 
3 
26 
2 
BE. 
pace 
22-26 
aaeg 
2b 
gies 
SR? 8 
fos 
a ie S 3 PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 
Hel o= = RFORMED' 
g Bee. O < YES NO 
os = v —_ —— —— oo. me — 
Ee 8 re a = 20e. ACCIDENT WAS UNDERLYING Rig ) 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. } 
Sele & | OR CONTRIBUTING [] CAUSE OF DEATH 
aT eas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oo _ — — — a 
gs iy Cy 2 S 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Bayt ss g Ca While __ Not White factory, street, office bidg., etc.) | 
Be aes: ie x: 19 __|at work [_] ot work ' 
2 a — 
ReOss 21. I certify that (I) (tbiehespital) attended the a OM ove Oo hy WER tO. PAB, IER, that (I) tre) last 
acd 
a Bn38 saw the deceased alive on,. nF SIIB rond that death occured ath Gsm, frostbite and on the date stated above, 
> = ——_-— — = —_ = 
6 pHEa 220, SIGNATU | 22b, DATE 
& Ang Pa A ED. STAFF SIGNED 
Z 3 s XK. LI? - ows mp. | PHYS. pirecror [} PHYS. [] I 2/24 
Beas ec. PHYSICIAN'S “22d, ADDRESS : 
Pee WH A aver I. Coble Dd 
8 Ess / Ee DUP 4C15 LT 6209. Sf Lo>+.- 2, 
ms mye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — 236, MAME OF yey OR CREMATORY 23d, LOCATION (City, town junty) ~ (Stete) 
Cyne Wey aL | va) 
bd a OL slg te | Aare LAWN BELTO. { a 


9 


YR AIS (4) INERAL CTOR’S SIGNATURE APDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 ak PH motes ie C067. 1 buerone 4, S ~ feborkes pe 


= 
mosh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 103% i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cer RTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


(Hyasgive wer ordates of service! 


s 62 = 4. 2 
= 6 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad lived, If Inslilution: Beiai sy dmission)_ 
» 2 a. COUNTY | ¢. STATE b. COUNTY 
g's Baltimore, Maryland  ——_maryianp Maryland ___ Baltimore 
ia b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib I <. CITY OR TOWN (if outside corporete limits, write RURAL end give naerast town) 
= BaD write RURAL and giva nearest town) 
“sus Fort Howard 9 Days | Baltimore . = 
@ Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest address) “ik d, STREET ADDRESS is Weg 
3 Eee. ‘ ON A FAI 
S85 “|___Veterans Administration Hospital | 7214 Bay Front Road __| ves] No 
ean 3. pacman First Middle dast | 4 = al Month Day Year 
eal {Type or Pai) JOHN VE "onan | Seam SEPTEMBER 9 19 62 
£ 5 5. SEX Tae 6: Ts takin 7. MARRIED fa He yet a BAGH ainin — %. ara veel UNDER T YEAR| IF UNDER 24 HRS. 
at birthdey) |"Ronths| Deys | Hous | Min. — 
5 3 Male White WIDOWED [_] DIVORCED 5/14/02 yn, i> | “ 
s Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BoP done ees of working fife, even if retired) | 
borer Co: Mary’ | S.A 
& 13. FATHER’S NAME Construction. 14, PaLtin “S ys ang es ‘Land uy 2 . 
3 
- John Unkelbach ae Mary Meehan r 
a 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hospital or attending physi 


TO HOSPITAL 


!215-01-1760___ Clin.Rec. VAH, Fort. Howard, Mary: 


por line for {e), (b), and (c).) 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Eniar onfy one ca: 
PART |. DEATH WAS CAUSED BY: 


: (IMMEDIATE CAUSE (e)_ CIRRHOSIS OF LIVER ! Al 
5510 poe 
Conditions, it» rout i) ARTERTOSCLEROTIC HEART DISEASE, CARDIAC 


geva rise to immediate ceusa cutto DECOMPENSA TION. 


(a), steling the underlying 
couse last, 


{c) 


he burial-transit permit, Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


” WAS AUTOPSY 


’ é PART Il. OTHER SIGNIFICANT CONDITIONS CONTI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN IN PART Nal Ke 

0D 2 as" a RFORMED? 
3 
5 a : brs ~ ee BE IS" 
= | 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) 
@& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or flown) ~ (County) ~ {Stete) 
a Sie: Hai While __ Not While | fectory, street, office bldg., etc.) | 
2 ‘ae: ” et work [] ot work [] | ! 


21. 1 certify that (tt (this hospital) attended the deceased from. 
saw the deceased alive on.. 9/9 rer 1962... and that death occurred 
r22e. SIGNATURE 7. 22b. DATE 


BH YQ venor 19GZ, that Gf (we) last 
Tie lth D Ay lbart oo ME Siison oA ave Se 
) 


m the causes and on the date stated above, 


DIRECTOR: After this certificate has been signed by 


\ '22¢. AEG 22d. ADDRESS 
OHN D, TALBERT, M.D. WAH, FORT__HOWARD, Saris. nhs 
23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as fi 


death. Pi 
TO PUNE: 


23b. DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) | 


urial Sept 73, 79621 


Buri Baltimore National _ nner Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
|_John—A,—Moran -Funeral_Home,Baltimore, Maryland — Jone SEP 13 191 fOlerbeg \wetgre 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


i 
Le U359 CERTIFICATE OF DEATH 10363 
& G2 ———— - — — = he ad 
3 3 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance befora admission) 
3 
2 25 SoS OU Sens - a. STATE b, COUNTY bs f 
4 : ; ; " 
Eee a tS —aaeee... A ants © MARYLAND _ me the. Ss = . ye" 
= Uv b. CITY OR TOWN [if outside ‘corporate limits, | & LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearast town) 
e 
x 38 Mofo RURAL 1S ngorest town) L ‘ : 
nN - m 
BITS Touma x ALT iIMoRe 
2 prea 
£ a ci NAME OF HOSPITAL OR mena ate not in hospital, giva street address). d. STREET ADDRESS. a. iS RESIDENCE” 
= oe ON A FARM 
Be 90 | Ch pe / aL: La | 
Sas 70 |.C/17 Pe n Mars iv, ome! AO LARA DCIS ves [] No 
2 #3 a 
2 2 Ga 3. pigs 5 Middle Last \ 4 Asie Month Yaar 
pete | 
g Pee pein" Bra? VAV RIN A | F Sapef 7. wGt- 
4 = — — = 
6 8st 5. SEX COLOR OR RACE] 7, MARRIED [never MARRIED [] | 8. DATE OF BIRTH ]9. AGE @h years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B paz #7 lest birthday) |"Months| Days | Hours | Min. 
> foe Lh Te wows [x] DIVORCED [_] | 49> / = 7. yes. | | = 
8 5 i g Wa, USUAL OCCUPATION (Giva kind of work | 1Db., KIND OF BUSINESS OR ee ne BIRTHPLACE {County & State, or forergn country) ie ay OF WHAT CO! INTRY? 
23 8 ry dona duging most of working life, avan if ae | | 4 | 
1 > 2 = ; 
g SS Bae Zany foe |” _ zeths/oyvakit 
e 2 = 13/ FATHER'S NAME 14, MOTHER'S MAIDEN NA 
g ga ie (Piehee | 
3 a fe ee ee ee Tek Se Pe - & 
o e Re WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Lye ‘NO.| 17. INFORMANT Addrass 
2 8s (Yas, no, or unkown) | (Ifyesgivawarordatasof sarvics) 
= 3°83 [a oe sah 15 hd. Be t HeRrcu Son) -S7INe 
£ § 18, CAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (c). INTERVAL BETWEEN 
3 » PART I. DEATH WAS CAUSED BY; y - ? ~ bs . f ps soldi. ee 
= ic fe IMMEDIATE CAUSE) Go rar Pea ze eel PS Pp SC fps fl 672 Yh 
Ss 2 “fs f) , Ee = ERR. had Sa a 
s Ss ‘ DUE TO Ye oa a 4 
ES Conditions, if any, which (b) — 
“4 gava risa to Immadiata cause — | " 
= {a}, stating the underlying 


causa last. 
PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH B BUT ‘NOT RELATED TO Tr THE TERMINAL DIS DISEASE c CONDITION GIVEN IN PART. te) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES i NO zg 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


Hour asm, While __Not While factory, straat, office bldg., atc.) | 


pin. 19 et work at work | t 


2. 1 certify that (I) (this hospifal) attended the deceased from...c4.b¢. AEP cusee 193%. Bo. ALPE ccc 9G, that (I) (we) last 


Spi 
saw the deceased alive on.. Ad. 28. 19 bee and that death occured ais. PCM, from the causes and on the date stated above, 
22a. SIGNATURE ‘. 22b. DATE 


LED, Law Lew! Leo Sein! [BE Birecroe ms. 4/7 fla bry 
22. ante 22d, ADDRESS 
NAME (Type WB. rf Yt 0, MD AA, nH BS YY Pia tel 


23a, BURIAL, CREMATION, Tab. DATE THEREOF “Be. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or eounial - (Siete) 


Cie ial. Led } be 2- ; Bop em Aw NAT i (977 k- TL ERE G7? “d. 
“a 19 feck Ine 5305 Hanford | fed mot? Tf Tea fies il 


MEDICAL CERTIFICATION 


2Dd. INJURY —' 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) _ 


RECTOR: After this certificate has been signed by the attending physi 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, cremat 


/ 


death. Page 4.may be retained by the hospital or attending physician. 


TO FUNE 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gs 


RAIS (4) 
15M 9/60 \ 


wr MARYLAND STATE DEPARTMENT OF HEALTH 
=, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10370 he si a OF DEATH 
. 7 z _ she Net —— 
2 53 \\ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoeced lived, If insiitullons —=A03645 
25 STATE b. COUNTY 
29 A. ‘paltimore _ MARYLAND a Md. Baltimore ; 
2 = aM b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN lf outside corporele limits, write RURAL and give nearest iown) 
=< 3 write RURAL and give nesrasi lown) 
nN Halethorpe « Halethorpe as 
:@ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sire! eddress) ~) 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___1118 Elm Road 1118 Elm Road ves ea 
3. NAME OF First Middle Lest | 4 DRTE Month Day Yeor 
DECEASED 
"ypaer prc! HARRY 3. imu | Beara Sept.30 1962 <1 
S. SEX > 6. COLOR OR RACE| 7, MARRIED EE] Never MARRIED [-] | 8» DATE OF BIRTH 79. AGE (in yaors [IF UNDERT YEAR Ft TF UNDER 24 HRS, 
jest birthdey) | Months] D 7 “Min. 
Male White wiowep[-] _— pvorceo[(]| April 20,1920 | a ‘tl samme eee ] 3 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Counly & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) | | 
Meat Cutter A&P Stores | Baltimore, Md, : oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/’ I Otto W. Viel | Lillie E. Brooks 
17, INFORMANT ' Address . 


1S. WAS DECEASED EVER IN U.S. ARMED sa SOCIAL SECURITY NO.| | 
i} 


(Yes, no, or unkown) | (Ifyes give werordatesofservice! 
Yes _| World War 11 215-10-7672 | Joy C. Viel,1118 Elm Rd. Balto.27,Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (6), [b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


eR LAIO— Con oxerty __|_ 49.445 


DUE TO 
Conditions, if eny, which {b) 429. 4 PT 
geve rise to immediate couse 

DUE TO 


The law requires that the death certificate be executed wii 


tal or attending physician. 


(2), steling the underlying 
cause lest i ak 


ate has been signed by the attending physician and completely fi 


id be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, SERS RT 
i ¢ e 
ish < ves [] no DX 
es Q oe = a - 5 = is 
mes =| Bey SR RE SD ea CS aN OCCURED. (Enter nelure of injury in Pert | or Part Ii of item 18.) 
-ONTRIBU OF DEA 
Hee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OZ < | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) {Stota) 
Axe g iota! win While __Not While factory, street, office bldg., atc.) | 
pis g ay .. et work [7] et work’ [-] | 1 
‘om i 
Heo 21. 1 certify that (i) (this hospital) attended the deceased from.. Wh EE: 19 to her 19. that (I) (we) last 
8 gs 2 saw th f ee «and that death occured ais Ri, from the causes and on the date stated above. 
38 : = 
SRL 2a. SIGNAT 22b. DATE 
S oa os ATTENDIN' STAFF SIGNED 
* co 2 . m.d. | PHYS. eS Binecror ep PHYS. mi _ (ae 
< ees 122c, PHYSICIAN'S ‘AVE. ea © CO WBZATADORS: i. 
Beeas | NAME (Type) BALTIM 
ROB oo f JIMORE 29, MD. — Mi4-3655 : |S. ee oer Se age 
Q2532 1) |i. auRiat, CREMATION | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county] {Stete) 
meh oe REMOVAL (Specify) 
ovous Burial 10/4/62 _ Baltimore National Baltimore, Md. 
he mts w) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1sM 9/60 J Howard | H. Hubbard,4107 Wilkens Ave. — ee Patina 4-4 pele Des Quetta 


“= 
i] 
ES] 


= 
necessary, 
5 


2ctor. Page 


a 


within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funer. 


Office atong with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boayd 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. tf any del 


certificate, writing the word “pending” in pet 


@: 


lease exec) 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be torwarded to the Chief Medical Examiner’s 


TO DEPUTY, 
Pi 


< 
Pd 
= 
Fe 
& 


5M 7/59 


aes 
T. 


Ss 
imal 
= 


Division of STATISTICAL 
Jed 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
. COUNTY 


write RURAL and give nearest town) 


‘Baltimore 


b. CITY OR TOWN (if outside corporata limits, 


AL, EXAMINER'S SF ERT icf ‘OF DEATH 40365 
. "2. USBAL Ri ences (Where deceesed lived, If institution] ¢ eT 
PRRTLEND . STATE MM an d b, COUNTY y) al 


¢. LENGTH OF STAY IN 1b “OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


arnt 2S undalk ——e 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street addrass} 


— Sadiabury 


‘d, STREET ADDRESS IS RESIDENCE 


x 33 Mobile Lodhe re Rt 3 Dekn _Rd. ve ENOL] 
3. NRME OF Fis dle ™— “Test Month Dey Yer 
Wee ererin /Mp, Zidolph Vos. ad DEATH Sep dt 25. 252th 19 62 
5. SEX 6. COLOR OR RACE/F. saaprieD ods NEVER MARRIED []{ 8: DATE OF BIRTH ]%. aise {in — UNDER 1 YEAR| IF UNDER 24 HRS 
Eee 4 pits wiooweD [ _vivorceo [} 4-6 - -1882 We: nls Deys | ‘Hows Min. 


Oe. USUAL OCCUPATI 


\Giva kind of 


Re en 'S ee 


Frederick — 


work Tb. KIND OF BUSINESS OR INDUSTRY 
Ra: Pr, most ae P, life, even iia athe 


[2 Cli es OF WHAT COUNTRY? 


|. <A 


UW Poa Pe or — country) 


4. Mary Land NAME 


Not known 


1S. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesgi 


ARMED FORCES? 


Cir a 
16. SOMIAL SECURITY NO. 


17, INFORMANT “Address 


(a), steting the undartying 


couse fest. re) 


18. CAUSE OF DEATH [Enter only one couse (i for (a), (b). end (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) mo) en Ey z a — 
. ) 
+H Oy DUE TO 
er —— 
Conditions, if any, which ici it J Athen ¥ 
gove tise to Immediate couse ee 3 
DUE TO 


208. EXTERNAL CAUSE WAS _ 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


CERTIFICATION, 


~ PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


| 20b. DESCRIBE HO} 


19. WAS AUTOPSY 
PERFORMED; 


T@-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te 


NO 


YES 


/ OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 


death resulted from: 


ACTUAL 
SIGNATURE 


4 a 
& | 20c. TIME OF INJURY — Month, Dey, Yeer 
8 Hour asm, 

= p.m. Is 


21, I certify that | took charge of the rem; 


Natural causes 


~ (State) 


~ (County) 


‘OF INJURY (Home, ferm, | 20f. (Clty or town) 


20d. INJURY OCCURRED | 200, PLAC aa 
While __Not factory, sireet, offica bldg. etc.) | 
at work [at work [“] 1 
wis described above, held an Autopsy im} Inspection re Inquiry q 
| Accident Ts Suicide (a Homicide Ey Undetermined manner Ey 
A CHIEF MEDICAL EXAMINER [] 


and in my opinion 


EXAMINER'S 
NAME (Type) 


MD. ASSISTANT MEDICAL EXAMINER: Ea] 
DEPUTY MEDIC. 


M ») Address (Stre 


Zia. BURIAL, CREMATION, 


REMOY, eM (Specify) 


AS a 
22b. DATE THEREOF 


9-27-62 


Us 
fa , 


d. LOCATION (City, town, of country) 


Salisbwy, 


22, NAME OF CEMETERY OR CREMATORY 


Wicomico Mem. Park 


oor, Wee DIRECTOR 


| Leonand 9, Ruck Inc 5305 Hangond Rd. 


ADDRESS 24a. REC'D BY REGISTRAR 


SEE, 5 ié 1 


24b.” REGISTRAR’S SIGNATURE 


Gehan bo, Quctge 


y , MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION % aoa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


21, 1 certify that ( (this hospital) attended the deceased from. ADYAL...13........7 19.62, 10..... Septe- 1.6... 1962: that &Q (we) last 


v Py 10372 CERTIFICATE OF DEATH 10366 
ez _ == = a = 
= 53 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
Re Be iy - COUNTY e. STATE b. COUNTY 
” _ 
$ lea BALTIMORE MARYLAND MARY LAND calvert =" 
ae | b. CITY OR TOWN {i ‘orporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=~ 3a write RURAL and give neerest town) | 56 
Sc & FORT HOWARD 156 days_ HUNTINGTON TA 
in 8 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS. ia e. 1S RESIDENCE 
Ewe Be ON A FARM? 
“a 
canes: ETERS ADMINISTRATION HOSPITAL _ ves [7] NO Bx] 
ae Bn 3 eee Fiest Middle Last 4. DATE Month Dey Yeor 
= San OF 
3 Pa. igs ai aS RUSSELL Ae WALTON pERTH September 16 1962 
e Ss 5. SEX 6 COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [x] | & DATE OF BIRTH 9. Bern ean La ae ESS 
a Months 7) fours a. 
4 ae MALE WHITE wipowep [] _vivorctp [|] | 5-1)-28 yn. 
3 8S 5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 838 done during most of working life, even if retired) | 
5 35 = SERVICE STATION ATTENDANT SERVICE STATION CHANEY, MARYLAND |UsS.A. = 
a g “4 43. FATHER'S NAME | 14. MOTHER'S MmAibEN NAME 
we a 
3 $23 />\\__BUGENE WALTON of |__EDITH KING _ ; 
. $5 I 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32 3 (Yes, no, or unkown) | (Ifyas give wer or dotes of servic: 8 | 
= 
es eo 6 | 218-30-3071 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND — 
£ eked 5 18. CAUSE OF DEATH [Enter per line tor (a), (b), and (c). 7. Reese > 
3 ae) 5 8 PART |, DEATH WAS CAUSED BY: 1 5: 
Sag 8e 19 iymeniate cause (e) ASTROCYTOMA, UNDEIFFERENTIATED TYPE, OF LEFT UNKNOWN - + 
sa5a8 143, Y aso FRONTAL AREA 
spre Conditions, if any, whieh b: 
res = tb) | 4 
al ui a6 gave rise to immediate cause 
= 8 25 _. (a), steting the underlying ( DVETO 
tee (c) 
ta 6's eee _ 
6 2 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I rr m WAS AUTOPSY 
Esso | iz 
‘6 = ‘| yes EX} No 
$= 95 $|_PULMONARY CONGESTION, TERMINAL xo 
= = = 202, ACCIDENT WAS UNDERLYING () | 208 DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part] or Pert Il of item 18. ) 
: B [PRR Se Si 
= ro i 
BS 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (State) 
= a While __ Not White feetory, street, office bidg., etc.) | 
B<36 2 19 _ Jet work [] et work | H 
2 a 
& 
a 
= 


IRECTOR: After this cert 
director, page 3 should be detached for use as the burial 


be filed with the State De 


alive on... SEptrs..16.......19..62, and that death “occur. 30 AdMbom the causes and on the date stated above. 

or a 22b. DATE 
ATTENDING MED. STAFF SIGNED 

He ; PHYS. [1_ pirector [] PHys. 9-16-62. 
'22¢. PHYSICIAN'S “[22d. ADDRESS ~ = as = % 


NAME (Type) 
== VAR Port Howard, 


23d, LOCATION sia roca ‘or county) ~_ (Stete) 


OWINGS , MARYLAND 


7/4. A WB MI, HARMONY, 
‘25, REGISTRAR’S SIGNATURE 


ADDRESS | 25a, REC'D BY REGISTRAR 
vnal torre a Jade GEP 20 1962|_/Chort = 


23a, BURIAL, CREMATION, | 235%, 
REMOVAL (Specify) 
UR, 


death. Pag: 


TO FUNERA' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 367 
10373 MEDICAL ee CERTIFICATE OF DEATH 10 


Reg. Dist. Now 


1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence =a Fa 
B alheir fle Maryann || % STATE g_b. COUNTY = 


jes ap I eid xp i mie BURA ¢. LENGTH OF STAY IN 1b c. vet OR ih (ito a ee, limits, weite ae give neorest town} 
ive necrenfoy 3 , 2 4 
d. NAME OF HOSPITAL OR INSTITUTION ai ete ‘not in hospitol, give aa é yey, Al ye me els RESIDENCE 
Go A)L ON A Nee 
Mes NO BE 


Middle) 4. DATE “Monthy Yeor 

nec ECL c fk Se iS oe 

D BAL NEVER MARRIED [J ‘as BIRTH i Pes IF UNDER 1YEAR| IF UNDER 24 HPS. 
e-], 1928 i 


R STATE 
TH DEPT. 


(mE 


zm 


Poge 
or Files. 


tor. 


aw: 


CTOR: Poge 3 shauld be used as a buriol-transil permit. File pages 1 and 2 with the State Board of Health, 


: ed or print) Es byey” fu 
3. yy” F ese; cE 7. M 


Doys | Hours | Min. 


wibowep [] bivorced [] 


ith form PM3. Page 5 may be retained 


4 

J Whe USUAL oreo 7 one hing pices done] 106. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or foreign ae h2. CITIZEN OF WHA] COUNTRY? 
NEW YORK CITY,NEw YORK _ WeSehe_ = 

13. ate S NAME 14, MOTHER'S MAIDEN NAME 

AD H_H.WENZELL ZILLAH THOMPSON 
is. was Dect EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT BALTIMORE, «lay MARYLAND. : 
es, m9, 07 vohnown IF yor, give wor et dotes ol versie) 

ves__| _WW.#2_ 03-22-2738 _|MRS.ANNE B.WENZELL, 8419 LOCH RAVEN BLVD. i 


wil 


18. CAUSE OF DEATH [Enter only one couse per lip 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 
{ DUE TO 
Condilions. if ony, which (by 
to immediate cone 
(0), stoting the underlying DUE TO 
couse lost. (a. 


bi (0). ee Co imele: D bb, - iA ice 


‘] 


te should be executed within 24 haurs after death. If any deloy is necessory, please 


3 PART It, OTH! aed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY _ 
as PERFORMED? 

3 ves(] No &]) 

& [ 200, EXTERNAL CAUSE WAS. CURRED (Enter octre of Port tor Por It 18. a 

a Piiany Br CONTRIBUTING y Wa ene. ny Be ees 

& | CAUSE OF DEATH. 

% |20c. IME OF INJURY Month, Doy, Yeor INJURY ANIURY (Home, ee 1204. (City o town). (County) , {Stote) 

8 eer ae " GoctpryAtreet, office bidg., etc. i 

a se " A039 


21. I certify that | taak charge af the remains described abave, hearer an Autapsy (J, Inspectian $@, Inquiry [Bf ond in my 
opinion death resulted from: Natural causes [_], Accident [], Suicide Ba Homicide [], Undetermined manner [J 


ate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2. and 3 to the funerol 


‘orded to the Chief Medico! Examiner's Office alang 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [] 


¥ 


or its designoted agent, prior ta burial, cremation, ar removal, and in any event within 77 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Py ees 3) 
Pci ASSISTANT MEDICAL EXAMINER [} G- 
SPE 4 aS DEPUTY MEDICAL EXAMINER JF JL -6 > . 
Fy £5 Fe MOKA teen ‘Tib. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, Eeraeryh ~ (Store) > 
soe etiAP 9/16/62 Rosehill Cemetery Hegerstown, Maryland 

i ee 23. CR ae. NATU! ‘ADDRESS ray Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S ek es 

$M 2/87 ‘ania 'f sal home hades ANCHiARY END PAECED- 54. ale whe Nertg her 

z 


at 


24 hours after 
in by the funeral 


itis 
a 


within 72 hours after death. 


ificate be executed wi 


IRECTOR: After this certificate has been signed by the attending physician and completely {i 
jept. of Health prior to burial, cremation, or removal, and in any 


ay be retained by the hospital or attending physician. 


As 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon papers. Pages 1 and 2 should 


be filed with the State D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
death, Pa: 


TO PUNE: 


VR AIS (4) * 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10374 CERTIFICATE OF DEATH 10368 


1 pane OF DEATH zi 2, USUAL RESIDENCE (Where deceased lived, It insfitutlon: "hesladive before admission) 


a Bathmore «, STATE b. COUNTY 


b. CITY OR TOWN (if outside 
wrile RURAWand give 


MARYLAND 


a AEE a. Yan hae —_—— = 
| ¢, LENGTH OF STAY IN Ib e at ak (it ad corporate limits, write RURAL end give nearest town) 


Z reek 3 VO4 
er NAME OF HOSPITAL hi UTION (if not in = ive he 4 Padbhmore ye NG 
Sly Nagin — Formerly of 1229 N.Calvert_| rst] Nol 
First Middle Last tap Month, Year 


done durigg most * working tifa, avan if retired) 
Vicia) Ce 
13. FATHER’ ad 


| 4. 
* DECEASED - 
(Type oF print) a “he nam bb 7/7 je | SEATH Se /2-\.» 6a 
5. SEK ~ [6 COLOR OF RAZE|7, innit [-] NEVER MARRIED Oy 3 Wy OF BIRTH |9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
Q/ VIS7 last birthday) |"Months| Days | Hours Min. 
wivowED fF} pivorcen rat (2 "D yes. is 


Wa. USUAL OCCUPATION (Giva kind of work i 10b. KIND OF BUSINESS OR oe | | 1. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


1 igre tiny, 
Legdidciane nes = e2 


Alice Ellen McDonald 


16, SOCIAL SECURITY NO, " 17. INFORMANT Address 


| Mrs Deak. F, Considine )6hl Kernewood Ave 


ERVAL BETWEEN 
ONSET AND DEATH 


d Dorsey Whittle | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes give waror dates of servica) 


18. CAUSE OF DEATH [Enter only one cause Ca Tine for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


YW Corona Seer ig2 F 
} 

Condilions, if any, which - H Old fon cor” be La/ AT] 7 ON r a 

{els ston the vadedying [OVE TO 

cause last, ni oan io) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUTING TO t DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(a)| 19. WAS AuTorsy 
a PERFORMED’ 

2 

3 yes [] No [] 

& [200. ACCIDENT WAS UNDERLYING [J | 20b. "DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20f. {City or town) (County) ~ (State) 

“3 Tice Masia: While __ Not While factory, streat, offices bldg, atc. ed | 

= ” jot work [} at work [] 


21. | certify thai (I) (this h 
saw the deceased alive on. 
220. 


pag: ater 


(TAQ) hos 199GF 
Lae, ceurred al 2 


ATTENDING 
PHYS. oO 


\2 B29 


22b. DATE 
SIGNED 


Oo hay Lr 


2. Winrdrar (1 KA 7 


STAFF 
biReCTOR C1 Pays. 


26, Ni 
| Burial} _ tel 762! Baltimore Nation 
HSNO EER 3 & Sons CBs 

4905 York Road, Baltimore 12, Md. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


25a, REC'D BY REGISTRAR 


lowe SEP 1 3 1962 


> “olor AR 'S yaa RE 


s. Pages 1 at 


ely {4 


he attending physician and complet 
|, and in any event, 


permit. Then please remove carbo) 


id by # 


ay be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe: 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


death. Pa: 


s 
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TO FUNE. 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19375 ___GERTIFICATE OF DEATH 10369 


1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
a. COUNTY 8, STATE b, COUNTY eA 


‘IMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporete limits, «| c, LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest fown) 
write RURAL end give nearest town) 
_HOWARD 13 DAYS BALTIMORE _ = A 


~ d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) “d. STREET ADDRESS , 1S RESIDENCE 
ON A FARM? 


VETERANS. ADMINISTRATION HOSPITAL _k92k HARFORD ROAD _ yes (] NOX] 


| 3. NAME OF First Middle 4. DATE Month Dey Yo 


DECEASED 


eee WILLIAM a WIBLE Diana ‘SEPTEMBER 12 1962 


| 5. SEX 6. COLOR OR RACE! 7, MARRIED. | 8. DATE OF BIRTH ]9. AGE (In years (iF UNDER 1 YEAR| iF UNDER 24 HRS, 


last birthday) | Days | Hours [ “Min. 


WHITE wrown[} over []| JULY 4, 1910 52m. 


} 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR sas ha BIRTHPLACE (County & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_ HIGHWAY MAINTAINANCE | STATE OF MARYIAND |  PEARSONS, MARYLAND | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN. rad 


ADAM WIBLE | MARY AGNES HAYDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
(Yes, no, or unkown) | (Ityesgivewarordatesol service) 


WWII |215-09-0560 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD, _ 


"RUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]. “INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: ADENOCARCINOMA OF CECUM WITH METASTASIS TO ee ne 
520 ouero LLZUM AND TRANSVERSE PORTION OF COLON “UNKNO 


Conditions, it any, which 
gave rise to immediate cause 
(e), stating the underlying 


fos — 


PART Il, OTHER SIGNIFICANT CONDITIONS ITIONS CONTRIE BUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 


HYPOSTATIC BRONCHOPNEUMONIA J ves [X no [J 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ik of item 18.) == ar 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF E\THER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) (County) Grate) 
Hour em. | While __ Not While factory, street, office bldg., etc.) 
19 at work []. of work [J] \ 

. | certify that X) (this hospital) attended the deceased froAUGUST. 2, toSEPTEMBER ..1.4.02 that (AK (we) last 


saw the deceased alive : 12.19.62 and that eal occured atLO.:. BO Pbm the causes and on the date stated above. 


/22e. SIGNATURE ‘ ? 2b. DATE 
| ATTENDING, SIGNED 


MD. | Pays. oO ]_BieecroR prs. ice 9/13/62. 


2c. PHYSICIAN'S : | 22d. ADDRESS 


“wt Y"ISERASTIAN RUSSO, M. D. _ __|__ WAH, FORT HOWARD, MARYLAND _ 


MEDICAL CERTIFICATION 


ecify) 


33s, BURIAL, CREMATION, [= DATE THEREOF | ies NAME OF CEMETERY OR CREMATORY ——_—| 23d, LOCATION (City, town or county) (State) 


9-17-62 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE RE: 25a, REC'D BY REGISTRAR | 25b. RE R'S SIGNAT) 
4 vin. -cOBE Slight Inc. 63 [ote bia 


"009 Haxcfoxd Rood. Pu, G02 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10376 


. “40370 


1, PLACE OF DEATH 


a, COU 
Baltimore County (a algun 


——— 
2. ea i ae {Where deceased lived. If institutign? Residence before admission) 
°. ; 


nl b. COUNTY . 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


Towson. 


¢, LENGTH OF STAY IN 1b 


3Yrs.7Mos.16D: 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


s. Norcross TX 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 hours after death. 


v 


a 


the attending physician and completely filled in Mi funeral director, “=H 


thot the death certificate be executed within 24 hours ofter death. Poge 4 
Then please remove corban papers. 


‘OR: After this certificate has been signed by 


y the haspitol ar ottending physician. 
page 3 shouldbe detached for use os the burial-transit permit. 


T 


\ 


the State Board of Health prior to burial, crematian, ar removol, 


may be retui: 
TO FUNERAL 


a 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
=> 
- 


THES SHEPPARD AND ENOCH PRATT HOSPITAT, ves T) NOE] 
3. NAME OF Fiest Middle Losi 4, DATE Menth Day Year 
DECEASED ” OF 
ivpe'orterial) H _Degier_ i beatH ~~ September 27, 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE {in fear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) Day Min. 
Female White wiDoweED [J pivorceo [] & ae eee | a H 


10s. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


An} 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Us $i. 


Georgia 


13, FATHER'S NAME 


Daniel Dozier 


‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Tes, 0, or unknown) | (IF y0s, give wor or dates of service) 


No 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Vanna Beach 
Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)., 


PART If. DEATH WAS CAUSED BY: 
fers 


Pee BETWEEN. 


IMMEDIATE CAUSE (a) 
Yolr+| DUE TO 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stating the ynder- ( DUE TO 
lying couse lost. el 


- Gens _ Akiircg chow J! 


Parr i SIGNIFICANT CY, CONTRIBUTING TO DEA’ 


Ait ben dire 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
T RELATE i] ©) 


19. WAS AUTOPSY i 
PERFORMED? 


yes[] NO fat 


LY 


200. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


». DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Port | or Port Il of item 18.| 


20. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
Ww ot wark [7] ot work 


MEDICAL CERTIFICATION: 


21.1 certify that (I) (this haspital 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town)- ° = 
foctory, street, office bldg., etc.) i 


<7 


ttended the deceased fram# 


(County) (Stote) 


a 


ph 2. 


1922 Je that (1) (we) last 


i 
19XF, 10 


saw the deceased alive an: me 96 Bond that death occurred #0.M, fram the causes and an the date stated abave. 
20, SIGNATURE ¥ <9 2b. DATE 
ATTENDING TAFE, 
4 D. | PHYS. CO _bivtcror R PNs\G]. September 27, E2 


‘Zc. PHYSICIAN'S. 
NAME (Type) 


W. W. Elgin, M. D, 


‘22d. ADDRESS 


: " Towson h, Marylard 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Remova Sep 


24, FUNERAL DIRECTOR'S SIGNATURE 


William Cook-Towson, Inc. 


27,196 aly 
ADDRESS 


ry Ep 


2c. NAME OF CEMETERY OR CREMATORY 


1050 York Road (4) 


23d. LOCATION (City, town, ar county) (Stote) 


em Fletcher, North Carolina 


ope 


ye 


ox OCT 3 196 


20. REC'D BY REGISTRAR | 25b, REC Pes SIGNATURE 
Adana fry 


4 hours after 
ld 


2 


ol 


m™ by the funeral 


Then please remove carbon papers. Pages 1 and 2 s! 
and in any event, within 72 hours after deat 


e attending physician and completely fi 


|-transit permit. 


ith the State Dept. of Health prior to burial, cremation, or removal, 


Sy 
3 
o 
x 
o 
2 
8 
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8 
r4 
6 
3 
So] 
o 
= 
3 
= 
” 
+4 
qa 
a 
t3 
3 
= 
© 
a 
= 
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ay be retained by the hospital or attending physician. 
RECTOR: Aiter this certificate has been signed by th 


oe: 


tor, page 3 should be detached for use as the burial: 


be filed wi 


death. Pag 


direc! 


TO HOSPITAL OR ATTENDING PHYSIC! 


> TO FUNE: 


< 
8 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10377 ron GERTIFIEATE, OF DEATH, 10374 


1, PLACE OF DEATH ISUAL RESIDENCE (Where dacaasad lived, If Institution: Residance bafore admission) 


a. COUNTY B 4 We +c. iexann a, STATE yD . piel 55/4!" WEES 


b. CITY OR TOWN (if oulsida corporata limits, | ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outsida corpor its, writa RURAL and nearest town) 
writa RURAL end give hak town) 


TONS I/L EE BALTIMORE 


‘ME OF HOSPITAL OR INSTITUTION (if no? In hospital, giva slreet address) d, STREET ADDRESS: 3 a . IS RESIDENCE 


ree Of wae ies De / cs AY (eae vey BEAR A k A VE ON A FARM? 


ves [|] no oO 
= ar? OF Firat Middle Pe Month Day 
DECEASED 


(Typa or print) LAV? nr Vi). 6?” aie. CLUBS DEATH a Sad ne 


5. SEK \6 zalak OR RACE! 7, MARRIED [SQ-NEVER MARRIED |] | 8 DATE ‘9. AGE fp TE UNDER 1 YEAR| IF UNDER 24 HRS. 
] } last birthday) |“Months| Oays | Hours | Min. 
¢! wipows6 [_] pivorceo []} SE EOE i 7) 0. eB 
0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stafe, or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
a é 
[sv PAPER f4 DP. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


a L/ Ap /f Wa LCG Be Luretta Scholte 


15, WAS DECEASED EVER IN U.S. ARMGD FORCES? | 16. SOCIAL SECURITY NO.| 17. Hot SER Be. 


(Yas, no, or ivawar or data: 
‘a5, no, or unkown) | (Ifyasgivawar ordatesof service) e CHRETISI Cw Leve 


. GAUSE OF DEATH [Entar only ona cause p Tine for (a), tA and (c INTERVAL BETWEEN 


rat OA vticcule, Faclure eee 
nh if any, which ee (lta cask: Wasp icsacs, By. Trew 


tb) 
g0ve risa to Immadiata ceusa 
(a), stating the underlying (| OUETO c cyte MALL 7 bly 
aun. fe te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ-RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PAA I(a)) 19. WAS AUTOPSY 
“Walia ues 2 Py ; 
if ees ef GALT AAG yes [] No 2} 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) ’ a 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Es # 
20¢. TIME OF INJURY — Month, Day, Yeer | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, " 20f. (City or town) (County) + (Stata) 
Hour a, Whila net eae fica bid i 
' 


i 


MEDICAL CERTIFICATION 


id the deceased fro: , that (1) (we) last 
62, 2M, from the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. ay, ee PHYS. oO a i. 


22c. PHYSICIAN/ 


ane te) (oH iy N. S NY DER 


23a. Coat cat 23b. DATE THEREOF 23 wk) OF eo OR Labit. es 23d, LOCATION ch town of county) 
REMO' pacify) ‘2 
Each WZ oe Bho) hE? ie 2. —- 


‘24_FUNERAL DIREC’ ‘OR'S SIGNATURE ea Z J ie. RCD BY REGISTRAR | 2Sb. filaonbig SIGNATURE 
Pil Pal aes Ott) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 1 MARYLAND STATE DEPARTMENT OF HEALTH 
stare | 19378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103°72 


ves [J] no [4] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Pert | or Part Il of ilem 1B.) 
PRIMARY [] or CONTRIBUTING C) 


CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) (Stote) 


While __Not While factory, street, office bldg., etc.) | 


ie 19 et work [_] ot work [_] Su 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ip Inquiry igh and in my opinion 


death resulted from: Natural causes ib: Accident is Suicide tl Homicide oO Undetermined manner oO 


MEDICAL CERTIFICATION 


HEALTH DEPT. \ PLACE OF DEATH ; 2. USUAL RESIDENGE (Where decoosed lived, If inslitulion: Residence before edmission) 
- © 4 °. b. CQUNT 
ee Baltimore ____warnano ||“ Milryland altimore 
3° B. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! lown) 
55 write RURAL end give nearest town) Catonsvill 
E38 Catonsville x ra a 
r 3 <4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilei, give street address} ] 4d. STREET ADDRESS o. 1S RESIDENCE 
) ‘A FARM 
i ed 
SQ ot | 170 Winters laine a OQ Winters Lane ves [] NO 
eCeaot as — = a mame ee 
res2a °3. NAME OF First Middle Last 4 DATE ~ Month bey tat 
Boss DECERSED 3 6 
sits? Typecrein] Walter Daniel Williams | %a™ Sept. a 1962 
Sn aaa 5. SEX 6. COLOR OR RACE|7, panied KKNEVER MARRIED [-] | 8» DATE OF BIRTH TeASE Heyes [TE UNDER 1 YEAR] IF UNDER 24 ARS. 
 ~eze Months] Deys | Hours | Min, 
Mate Male _| Colored |woown[ oworeo(] | Mar.3,1890_ 72 | 
Sqtus TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
a8 Lin done during most of working life, even if relired) 
Seeue Gardener _ Howard Co. Md. 
£8 os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =< ae) 
a a, 
ee Walter Williams Fannie Huntly 
29 a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT  __ Address ers 
Fsle (Yes, no, or unkown) | (Ityesgive warordatesofservico} 
= a wees ax. Mrs. Walter Williams 170 Winters Lane 
a= 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c}.] INTERVAL BETWEEN 
e£2% PART |. DEATH WAS CAUSED BY, ee slik pee 
3555 IMMEDIATE cause (o)__ BrONChial Pneumonia as f | 283 sdeya 
& 885 ly» DUE TO 
B26 Conditions, if any, which tb) f. = 4 -s = _ le 
S'— oe 0¥0 rise to Immediate cause 
ofS (0), staling the underlying ( OVE TO 
82-55 couse last, 2 te) . le 
ES 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY. 
! NSTONBEATH PERFORMED? 
ae 4 
“eg 
=: 
fa 
ae 
z2 
a3 
mre) 
ai 
ai 
v 
8 
Q 


ignated agent, prior to burial, cremation, or removal, and in any 


CHIEF MEDICAL EXAMINER [] 
ACTUAL DI D 
2a Main Siiabl, [0 (Dy Care’ F —_ yp, ASSISTANT MEDICAL EXAMINER DATE SIGNE 


4 5 es aie 48 1 eae exAMINER 9-17-62 
Ds iy NAME (Type) Martin E,. Strobel, M.D. ters bout. 

i 3 = 22a, yea GATON 22b. DATETHEREOF =| 22c, shnrar enter roe ea Ma eand or country) (Stete) — 
oa~05d Buriat nave. 1962 Western Star Cem. bi BARHOH Catonsville Md. 

. be 23, FUNERAL DIRECTOR ADRES “BZD Bae, REC'D BY REGISTRAR | 246, Seam "SIGNATURE 

5M 9/60 C0 A bhaxe de Stl oAEP. 20 962! Harte 60 7 fi 7 


> $2 
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a f 
34 
5 2 
ie: 
££ *Y 
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=x SRS 
“ se 5s 
& 3S 
sgt > 
= ey 
se 
a $¥2 
B £5 
3 saa 
3 fa 
ZS FCs 
Fy 85e 
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2 soe 
ee 
5 §e8 
£ 336 
B fee 
vv 6S a 
Eyes 
«£ gs 
B FS8z/ 
2 2O8 
® 25] 
= a3 
=: 
a o Qo 
£ Ee 
= “£6 
yw > $! 
not 
e28a¢ 
Senge 
z2cEE 
#5525 
esses 
<= = 
4 aA 
sss 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been s 


ad 


TO FUNE. 


Pp. 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as tl 


death. 
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Qg 
n 
E 
a 
o) 
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VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19379 CERTIFICATE OF DEATH 103°73 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence belore admission). 
«COUNTY. @. STATE b, COUNTY Z 


RE MARYLAND MARYLAND t 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If oulside corporala limils, write RURAL and give neeras! own) 
write RURAL end give neerest town) 
FORT HOWARD 27 DAYS BALTIMORE i he f 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. “IS RESIDENCE 
__ VETERANS ADMINISTRATION HOSPITAL || 2729 INGLEWOOD AVENUE ves [] No Ei 
. NAME OF First Middla Lest | 4, DATE Month Day “Year F: 
DECEASED OF 
aldo tt) _ FRANZ =f. ~—SC WINTER PEATH SEPTEMBER 3 19 62 
5. SEX 6. COLOR OR RACE|7. jaRRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo i last birthday) |Months| Deys | Hours | Min. 
MALE WHITE — | woow[] _ vvore [| APRIL 18, 1902 | 60 » | 


¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {County & St. 
done during most of working lila, even if retired) 


| COMMERCIAL ARTIST | BALTIMORE, MARYLAND | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


or lor 


gn country) | 12. CITIZEN OF WHAT COUNTRY? 


FRANZ WINTERS | LELA COMSTOCK _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Il yes give waror dates of service) 
| YES WWII 22-24-9783 |CLIN.RECORDS, VA HOSPITAL, FI. HOWARD Me cen - 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
“iMeDIAtE cause (s)_ ASTROCYTOMA WITH HEMORRHAGE _UNKNOWN __ 
fe if oy 7 DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 


{a), stating the underlying DUE TO 

ake ens (el = —_— : 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
9 os PERFORMED? 
is 

|$|CEREBRAL EDEMA, CEREBRAL ARTERIOSCLEROSIS. BILATERAL PYELONEPHRITIS, ACUTE [X ‘°c 1] 

& | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 
§ | (ir eitHer, NOTIFY MEDICAL EXAMINER} 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) {County) {State} 
2 Teas kaw, While __ Not While lactory, street, office bldg., etc.) | 
2 oil nH at work [_] at work \ 


21. | certify that (IK (this hospital) attended the deceased from... AUGUEE...7....., 1625 oSeptenber..3 19.02, that Xf (we) last 


saw the deceased ave on.. S&P ember..3.1962.., and that death occured AB hu, rom the causes and on the date stated above. 


bag Saye ATTENDING. MED. STAFF ac SeNeD 
mp, | PHYS. [1 opmector [] Prys. [XJ 9/4/62 
22c. PHYSICIANS” wi ~— «| 22d. ADDRESS > = \ ae 3 Th, 
NAME (Type! 
i HBASTIAN RUSSO, M.D. = |__VAN, FORT HOWARD, MARYLAND : 
Jae, BURIAL, CREMATION. | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (si . 
Re 


‘wi = |9- 7-C Z| BALTIMORE NATIONAL —_| BALTIMORE 28, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ArPiiston s. Pai 114 pent He REGISTRAR’S SIGNATURE 


1721_N._Monroe St. ba¥timore 17, _ 


9 1962 felortte 


i 


24 hours after 
s 1 and 2 should 


rod in by the funeral 
nt, within 72 hours after death. 


a 


te 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


-fransit permit. Then please. 


ptt of Health prior to burial, cremation, or removal, a 


SS, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
ld be detached for use as the burial. 


may be retained by the hospital or attending physician. 


with the State'De 


eg 
= 


director, page 3 shoul 


death, Pay 
TO Tone? 


TO HOSPITAL 


< 
3 
= 
a 


15M # 


ea 


taf 


‘1. PLACE OF DEATH ‘ || 2, USUAL RESIDENCE (Whara daceesed lived, If insti jonca bafora ad a 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh deco) hemlet ht RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


treme 3,19 REIGATE. OF DEATH. i = LOB74 


a. COUNTY @. STATE 


IMORE MARYLAND MARY: LAND 


b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, writs RURAL and give neerest town) 


writa RURAL and give neerest town) 


FORT HOWARD 60 DAYS BALTIMORE 6 


5. SEX ~/6. COLOR OR RACE/7. maRRieD [CINever MarRiED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS a “e. IS RESIDENCE 
ON A FARM? 


vere ees ADMINISTRATION HOSPITAL 3601 MARY AVENUE ves [] no [XK 


First Middle les! 4, DATE Month Dey “Yaar 
DECEASED 


OF 
wateres LAWRENCE _*f Vernon WIRTZ | DEATH September 25 19 62 


MALE WHITE wioowen [HX —_vivorceo [ } January 1k, 1897 es ed pairs eas 


yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE canny & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 


PLUMBER CONSTRUCTION | BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES M. WIRTZ *- | MARY/SPANSBUBY Mary Iren@: ‘gtansbury__ 


15. WAS Linke EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | {Ifyas giva warordetesof service) | 


WW YW/ 1 | 220-18-7616 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD 


CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (ec). ADENOCARCINOMA CECUM WITH METASTASIS TO RIGHT _ _|UNKNOWN 
oueto LUNG AND LIVER 


which 
geve risa cause 
(a), stating the underlying 
cause last, a jh. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT NTRIBU 


1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ACUTE CORONARY OCCLUSION LEFT. RECENT MYOCARDIAL INFARCTION ves [J No C] 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Ht of item 18.) 
‘OR CONTRIBUTING (| CAUSE OF DEATH | 
(WF ETHER, NOTIFY FAEDICAL EKAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) (State) 
aut, a, While __Not While factory, street, office bidg., ete.) | 
puke 9 let work [] at work [7] | | 


MEDICAL CERTIFICATION 


21. | certify that ws (this hospital) attended the deceased from... JULY...2 0... 1902 10. SEPT..25........., 19.Qethat @® (we) last 
i . DP sntays Meee 19: 42, and that death occurred ates Oh {BM the causes and on the date stated above. 


Te. SIGNATURE . 22b. DATE 
* ATTENDING ‘SIGNED 


mo [mis DIRECTOR (mts. cx 9/25/62 


22c, PHYSICIAI "| 22d. ADDRESS 


tgNAME (Type) SEBASTIAN RUSSO, Me Dae _|.. VAH, FORT HOWARD, MARYLAND _ 


Baa. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. "NAME OF DF CEMETERY “OR < CREMATORY | "| 23d. LOCATION (Gn, ‘town or county) A (State) 


Cal | MI. ZION CEMETERY |___ BALTIMORE COUNTY, MARYLAND 


ADDRESS Ay | 250. re “D EP REGISTRAR 162 REGIST! EROS p Ss SIGNS TURI 
DONOVAN FUNERAL HOME Pa 8 186 olay 
=3818-ROLAND-AVENUES Sree aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DECEAS! 


iddle 
{Typa or print) io DEATH 5 EM G2 
iB 7 es ae altel be oe | ™ Seay 19 


8. DATE OF BIRTH AGE in years |IF UNDER 1 YEAR| 
yt bipiday} a) Deys | “Hours | Min. 
yn. 


wipowen [_] pivorcen [_] Past r-. ee x | 


0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE BF & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1e during most of ae life, even if eee 


shotery Cor kK Grecery Sh @ Aik LE fis./t2, MD. | hi a 


Aarag Cobos rae lyo/Lpan. neremerg’ besa 


15. WAS DECEASPD EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ae ee, ae INFORMAN’ 


(Yes, ig) or unkown) | {ifyesgivawarordetetot service) 20- ¢ 391 
. CAUSE OF DEATH [Enter only ona cause per line for (a), (Bigend ree) pra h A, 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (e)__ CH Coenutl ing — = 


/ o ‘ DUE TO 


Conditions, if any, which Car ee re fg a | 2 EVID 


1 4 PIVerign QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE C1 pranyen 
5 
} 2 roan OF DEATH 
& = 
é 2 1. PLA EATH; FV 2, USUAL RESIDENCE (Whare dacoased lived, If {nstitution: Residence before admission) 
i 2, @GUNTY, - ie a, STATE b. COUNTY _ 
3 £ ) f M aa 4 oi = ==> 
2 b. CITY OR TOWN (if outside corporate limits, OF STAY IN Ib Gry OF N el Oulside corporaia limits, write RURAL and give nearest town) 
= 3 writa RURAL and giva nearas! town) 
su 5 aul IN $n ff. (Anal. 
us a 7 | & NAME OF HOSPITATIOR ae if not, in me pive street eddre: 4. ae ‘ADDRES: =a @ 1S. RESIDENCE 
5 2 ib I-A 4. Ko - ON A FARM? 
3 Lb et te) ae ahi)idalis Litre as s9.ges LK ve ee 
eg '3. NAME OF DATE Month Dey Year 
S 
= 


5, SEX $, COLOR OR RACE 


7. MARRIED 


KE Wed ine 


Wa. USUAL OCCUPATION (Giva kind of work 


ie any event, wi 


ician. 
tificate has been signed by the attending physician and completely 


ion, or removal 


-iransit permit, Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed wil) 
be filed with the State Dept. of Health prior to burial, cremat 


geve rise to immadiate cousa 
{a}, steting the und: DUE TO 
cause last, a (c) 


eal PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n)) 19. WAS AUTOPSY 
J aa 
= 
3 - . oa YES [] NO ane 
8 E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert { or Pert Il of item 18.) 
is & | OP CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 20%. (City or town} (County) (tote) 
6 Hour a.m. While __Not While foctory, straat, offica bldg., etc.) | 
g 19 et work [] ot work i 


. 1 certify that ae 9 bLinai( ) we) last 


pis hospital) attended the deceased from... $ “ 
fied al,. 72.M, from it causes and on the date stated above, 


9.6 Zand | 
22b. ~ 226, DATE 


Ves PES MD, | EEO a Giecron ms. O ze aR He NED, 


may be retained by the hospital or attending phys 


DIRECTOR: After th 
@ 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» 2c. , 22d. ADDRESS 
7 

fe | ype) 2 Zol,/, i 1 lee ; 
Rig 230, BURIAL, CERATON, "9 DATY THERVOF Zac, NAME OF CEMETERY OR CREMAJORY | 23d. LOCAT pie. ; a her! 
3 os REMOVAL ince. ‘ 

g NgR Bee.- 
VR AIS (4) 24 FUNERAL, piensa whl, RESS . REC'D BY Ze 25d. ae en S SiGp NATURE Wey 

at 

Me a J feinasbe/ fo lee! ble, GOL0 Lb \oe SEP A Wee / “gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 10352 CERTIFICATE OF DEATH ral 
ry 
€¢e 1. PLACE OF DEATH zz 2. USUAL RESIDENCE (Whare daceasad lived, Mf insfitution: Residenca batore admission) 
» = SD iF ‘ a. STATE b. COUNTY 
5 ga8 Baltimore ____ MARYLAND _ Maryland 3 
2 Sus b. CITY OR TOWN [if outside comorale limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outsida corporate limils, write RURAL and glve nasred! town) 
~~ FSD write RURAL and giva nearest town) 
S ‘e-® 7 4 
HF 31 Days __ =f _Baltimore 2 : Pe, 
~¢ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give poetical d. STREET ADDRESS a yt} 
3 y ON A FAI 
3 -«ligterans Administration Hospital 1239 E, Monument Street _| "51 so. 
a 3. NA Middla last | 4. DATE Month Day 
iN DECEASED | oF 
(Type or print) ROBERT Le ___YOUNG | _ WEATH, (SEPIEMEIR 7° Lee 
3. SK 6. COLOR OR RACE 7, aRRIED [_] NEVER MARRIED [yj | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS. 


lest birthday) 


Mere) Days 


Hour | Min. 
Male Colored wipowed [_] pIvoRCED [7] U6 5/22 yes. | 
Ta. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR er Th. BIRTHPLACE (County & Stala, or foraign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, evon if relirad) | 
ro > Genstructien. _ Union Millis, N.C _US,A a, 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME ad 
} 
Ernest Young Le | ae Some SCarsen = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgiva warordates ofservice) 
_ Yes _ Ww IT -2-8),07_| Clin.Rec. VAH, Fort Howard,.Maryl 
18. CAUSE OF DEATH [Entar only one cause per per Tina for (a), (b), and (c).} 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a). __ CHRONIC RENAL INSUFFIENCY. 
Ge OEE 
Conditions, if any, which )___ CHRONIC PYELONEPHRITIS 


geva rise to immadiata causa 
{e), stating tha underlying DUETO 
cause fost. — - ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


4 


__UNKNOWN— 


je has been signed by the attending physician and completely 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


al or attending physician. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


h prior to burial, cremation, or removal, and in any event, withi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz G 19. WAS AUTOPSY 
4 \2< a PERFORMED? 
g “1 $|_ HYPERTENSIVE CARDIOVASCULAR DISEASE: BRONCHO-PNEUMONTA [es &K No 
£ 8 i 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.| ) 
aye & | OR CONTRIBUTING [1] CAUSE OF DEATH 
se7£ & | Gr EITHER, NOTIFY MEDICAL EXAMINER) 
Fag o _ -" ee —— 
3 s z 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (State) 
85 é foe! win Whit __ Not Whila factory, siraat, offica bldg., etc.) | 
2 aes 3 ney » at work [_] et work 
‘s a a a a 
2O a 21. I certify that Wf {this as ‘in the deceased from....... 8/7... we 19.62 to. AF: sitesi » 19. G2that AY (we) last 
$03 2 saw the deceased alive on. SF, VE .19..G2, and that death occurred falls 3R, AM the causes and on the date stated above. 
pats be ay gl : ATTENDING. MED. STAFF 2b. SOND 
F] og CLuteJ z ae HD. mo. |PHYS. — []_ binecror [] Pays. [\ 
Se ; [22c. PHYSICIAN'S + | 22d. ADDRESS 
peaes | NAME. (Typa) 
aes3 | CHARLES FE. ROWAN, M,D, —___|.... VAH, FORT..HOWARD ,-- MARYLAND... /8/62----— 
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Michael 
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DUE TO 


Conditions, if any, which 0) 
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detoched for use os the buriol-tronsit permit. 
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Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
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OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 
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MD. | Pas DiRecToR [7] PHYS. 30 & iz 
22c, PHYSICIAN'S ae ae a | 2 eZ 
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